FILE NOW: FILING FEE IS $61.25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 ) '- / DIVISION OF CORPORATIONS

DOCUMENT # w95000001976 (8)

1. Corporation Name

FLORIDA UROLOGICAL SOCIETY, INC.

Principal Place of Business Mailing Address

1133 West Morse Blvd. 1133 West Morse Blvd.

Suite 201 Suite 201

Winter Park, FL 32789 Winter Park, FL 3278% 3. Date ncorporated or Qualified 3a. Date of Last Report

04/25/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
—21‘1 —2;\ 59-3313203 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. "

Sulte, Apt. #, etc Suite, Ap e 5. Caerlificate of Status Desired O $8'75 Adqmonal
2—1[] Eﬂ Fee Required

City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Faes

Zip Country Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
24 E-I ?9—1 ?O—l Florida Statutes O ves (N

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Crow-Segal Management Co., Inc. 82| Stoot Address (P.O. Box NUmber s Not Acceptabio)
+ 1133 West Morse Blvd., Suite 201 _
Winter Park, FL 32789 83 SN IT I 5,0
: ’ ~05724/96- -(11029- 004
\ 84| Gity 61 .05 FL ’85 Zip Code

11, Pursuant to the provisions of Seclions 617.0602 end 617.1508, Florida Salules, the above named corporation submits this statement for the purpose of changing s registered offica
or registered agent, or both, in the State of Florida. Such changF;e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar, with, and accep! the okligations of, Section 617.0503, Tlorida Stalutes,

SIGNATURE . .

Signature, typed or printed name of registe ed agent and fite il appd cabda. [NOTE: Regisered Agent signat.re required whea resrstating! DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO CFFICERS AND DRECTORS IN 12
TILE PD [CJDELETE 1.1 TTLE PPD B Change [ Addition
NAME Porterfield, James M., Jr., MD 1.2 NAME Porterfield, James M., Jr., M.D.
STREET ADDRESS 1133 W. Morse Blvd., Suite 201 138TREETADORESS | 1812 N. Mllls Avenue
CiTy-§1-7ip Winter Park, FL 32789 14 CITY-ST-21P Orlando. FL 32803
TILE PD {JCELETE 29 TITLE PD Bl Change [ Acdition
NAME Sawyer, W. Paul, M.D 2.2 NAME Sawyer, W. Paul, M.D.
STRECTADDAESS | 1133 W. Morse Blv.d, Suite 201 2ASIREETADORESS | 1207 Hodges Drive
CiTY-S1-2p Winter Park, FL.__ 32789 2401v-5-2¢ | Tallahassee, FL 32303
TLE STD [JDELETE 31TILE PED EclChange [ Addition
NAME Mawn, Thomas, M.D. 32 NAME Mawn, Thomas, M.D.
STREET ADDRESS 1133 W. Morse Blvd., Suite 201 3ISTREETACDRESS | 4710 N. Habana Avenue, #400
CIrY-5T-21P Winter Park, FL 32789 sacmy-s1-2r | Tampa, FI. 33614
TIMLE D K 1DELETE 41 TIE D ["JChange [ Addition
NAME Carrion, Herman M., M.D. 4 2 NAME Hirzel, Leon F., III, M.D.
STREET ADDRESS 1133 W. Morse Blvd., Suite 201 aasteeraopress | 330 SW 27th Avenue, #503
CITY-ST- 2P Winter Park, FL 32789 saomy-sr-zp . {Miami, FL 33135
TME D [JDELETE 51TILE D ElGhange [ Addition
NAME Antar, Mohamed, M.D. 5.2 NAME Antar, Mohamed, M.D. (
sweerooress | 1133 W. Morse Blvd., Suite 201 sssmeeTsvaEss | 2158 Park Street /a
CITY-ST-21P Winter Park, FL 32789 sevimv-s1-2p | Jacksonvdlle, FL. 32204 ).
TITLE D [CIDFLETE &1 TIILE D Gl Change 4 ition
NAME Demler, James, M.D, 62 NAME Demler, James, M.D. /7/
smeeTaoRess [ 1133 W. Morse Blvd., Suilte 201 BESTREETADDRESS | 1921 Waldemere Street, #504 D Q»
CiTy-ST-21P ¥inter Park, FL 32789 § 64CITy-ST-2p Sarasata, F[,.. 34239

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes\L#rther
certify that the Information indicated on this annual report or supplemental annual repart 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 corpeyation or the receiver or rustee empowsred 10 executa this report as required by Chapter 617, Fiorida Statutes; and thal my name

appears In Block 12 or Block %Mnged. n ar etlagchment with an address.
SIGNATURE: Y

e ettpany

BIGNATURE Al ED OF PRINTED NAME OF WIGHING OFFICER OR DIRECTOR Data Daytime Prnore #
}/ .ﬁ/))f - E,,R Ay 4

CR2E037 (12/95)



