o,

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 09, 2005 8:00 am

1. Eniity Name
08-09-2005 90002 041 ****5]1 25
UROLOGY FOUNDATION OF FLORIDA, INC,
Principal Place of Business ] Mailing Address
C/0Q SARA DRYLIE C/0 SARA DRYLIE
6603 N W 18TH AVE. 6603 N W 18TH AVE.
2. Principal Place of Business ) 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 9nd MOORE CR2EO37 (5/05)
City & State City & State 4. FE/ Number Applied For
23-7211442 Not Applicable
ap Country : Zp Country 5. Certificate of Status Desired [H] §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
. Name
DRYLIE, SARA M ‘
’ Street Addi {P.0O. Box Number is Not Acceptabl
6603 NW 18TH AVE fost Addiess (7.0, Boxtum ®
GAINESVILLE FL 92661 31 & 05
| A City I Zip Code
Masdide Address ) FL

Iv8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, yped o panted name of registersd agent and e f applicabla {NOTE Regrterad Agend signatuie required when remstating} DATE
.. - FILE NOW: FEE'IS $61.25° ™ 9. Elsction Campaign Financing $5.00 MayBe | - - Make Check Payableto | :
Due By September 7,.2005 . ..; Trust Fung Contribution. g AddedtoFees | .  -Florida Department of State : "
10. ) T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 JABLONSKI, DONALD O pelete TILE DO changs [ Addition
NAME 1812 N MILLS AVE NAME
STREET ADDRESS | ORLANDO FL. 32803 STREET ADDRESS
Orv-STIP | ypp CITY-S1-2P
MLE STRINGER, THOMAS F [ petete ILE Ochange [ Addition
RAME 609 W HIGHLAND BLVD NAME
STREET ADDRESS | INVERNESS FL 34452 STREET ADDRESS
OT-SEIP lgp CITY-ST-2P
TILE DEARDOURFF, MARGIE O oelete TLE O chage ] Addition
NAME 1921 NW 14 AVE HAME
STREET ADDRESS | GAINESVILLE FL 32308 STREET ADDRESS
are-star | CITY-ST-2IP
L SAWYER, PAUL MD O petete TITLE O change [ Addilion
NAME 1207 HODGES DR NAME
STREET ADDRESS | TALLAHASSEE FL 32605 STREET ADDRESS
ory-st-ae | TR CITY-37-2IP
e DRYLIE, SARA M. 3 Delete TiLE Ochange [ Addition
steet aporess | GAINESVILLE FL STREET ADDRESS
CirY-§T-21P CTY-ST-260
LE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chry- SI-2p CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o0 an attachment with an addrass, with all other like empowered.

SIGNATURE oty 772 Dcalie (Desanecell e\ htn WDRYIE. 9-0i-05 (359 53T




