2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722707 e ey of Staa™

UROLOGY FOUNDATION OF FLORIDA, INC. 06-05-2002 90416 045 ****61.25
Principal Place of Business Mailing Address
G/O SARA DRYLE G/O SARA DRYLIE ;
6603 N W 18TH AVE. 8503 N W 18TH AVE. fuL&dvol
GAINESVILLE FL 32605 GAINESVILLE FL 32605
T v ORI ARA AR ERARAATA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
P e L 23‘7211442 Naot Applicable
ap Courtry Zp T Cednty™ 5. Cariificate of Status Desired -0~ $8.75 additional ENE

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
DRYLIE, SARA M ( plable)
6603 NW 18TH AVE
GAINESVILLE FL 32601

City . FL Zip Code

{

8. TH2 above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

~

SIGHATURE

Signature, typed or printed name of registered ageni and fitle if appicable. {NOTE: Registared Agent signature regquired when re‘mstating)\ BATE
. 9. Elgction Campaign Financing $5.00 may 86 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00  Addedto Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Celete TITLE ) [ change ] Addition
NAME JABLONSKI, DONALD NAME
STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-S1-2IP .
TITLE VPD 1 Delete TMLE ! [ Change [ Addition
NAME STRINGER, THOMAS £ NAME
~STRECTADDRESS |609. W HIGHLANDBLVD- .- - .. . oo . - [f.STREFTADDRESS [ L f .o - e
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-7IP
TITLE sD O Delete THLE O change [ Addition
NAME DEARDOURFF, MARGIE NAME
STREET ADDRESS | 1921 NW 14 AVE STREET ADDRESS
omy-s-2r | GAINESVILLE FL 32308 CITY-ST-2IP
TILE D O celete TILE O change [ Addition
NAME SAWYER, PAUL MD NAME y
street aoRess | 1207 HODGES DR STREET ADDRESS
crv-s1-20 [ TALLAHASSEE FL 32605 CITY-ST-2IP
TITLE T [T Delete TMLE O Change [ Addiion
NAME DRYLIE, SARA M. NAME
STREET ADDRESS (6603 N.W. 18TH AVE. STREET ADDRESS
cmv-sT-2P | GAINESVILLE FL CITY-S7-2IP
TLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

</
SIGNATUR

H A2 O R R (TR ) 5 25-0R /557—_,1) 331- G5y

SIGNATURE AND TYPED OR PRINJED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



