FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

N95000001976 (8)
FLORIDA UROLOGICAL SOCIETY, INC.

Principal Place of Business

1133 WEST MORSE BLVD.
SUITE 201
WINTER PARK FL 32789

Mailing Address

1133 WEST MORSE BLVD.
SUITE 201
WINTER PARK FL 327893786

O

office or registered agent, or both, in the State of Florida, Such change
agent. | am familiar with, and accept the obligalions of, Saction 617,

3. Date Incorporated or Qualitied | 3a. Date of Las&oﬂ
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;l 26 59'3313203 _|Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc.
ahe. ApL B et wie At 4.0 5. Certilicate of Status Deswed . [] $8.75 Aadhional
EI ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E’.—I E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability fqr intangible tax under . 199.032,
24] 25] 20] 30] Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CROW-SEGAL MANAGEMENT CO INC. 82| Street Address (P.O. Box Number is Not Accaptabls)
1133 WEST MORSE BLVD. 5
WINTER PARK FL 32789
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared

03, Florida Statutes.

was authorized by the corporation's board of directors. | hereby accapt the appointmant as registerad

SIGNATURE Signature typed or printed narme of reg-stered agenl and title it apphcable (NOTE: Regsterad Agent signature required when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1723
TITLE PPD [X] oELETE TITITLE PE ) Changs Addition g
KA PORTERFIELD, JAMES M JR.MD 12 NAME MC CORMICK, BRYON, M.D, &
streer a0DRESS | 1812 N. MILLS AVE. 13s1reETanoress { 80 DOCTORS DRIVE , ug_j
CITY -5T-21P ORLANDO FL 32803 1A CITY-S§T- 2P PANAMA CITY, FL 32405 &
LE PD L] peLeTe 24 TIMLE PPD Change Addition | O
NAME SAWYER, W. PAUL M.D. 22 NAME SAWYER, W. PAUL, M.D.

seet aoohess | 1207 HODGES DR. 23strEeTaoDREss | 1207 HIDGES DRIVE - =

CITY-ST-2P TALLAHASSEE FL 32303 2 4CMY-ST- 2P

TILE PED [T DELETE 31 TTE ' wmwmz—m%e—_m
NAME MAWN, THOMAS M.D. 32 NAME MAWN, THOMAS, M.D.

staeer Aooress | 4710 HABANA AVE. #400 sasaeeTanpress | 4710 HABANA AVE., #400

CITY -ST-2P TAMPA FL 33814 34.0TY-ST-7P TAMPA, FL 33614 ‘

TITLE D L] pecere 41TmE L] Crange LI Adaition
NAME HIRZEL, LEON F Iif MD 4 2NAME

STREET ADDRESS | 330 SW 27TH AVE. #503 4.3 STREET ADDRESS

CirY-51-20P MAMI FL 33135 4.4 CITY- 5T - 7P

TILE D G DELETE S17TILE STD LI Change [y Addition
NAME ANTAR, MOHAMED M.D. 5.2 NAME ACKERMAN, EDWARD, M.D.

staeer ADDRESS | 2158 PARK ST. SISTREETADDRESS | 1812 N. MILLS AVENUE

CITY-SF- 2P JACKSONVILLE FL 32204 5.4 CITY - 5T-21P ORLANDOQ, FL 32803

TiLE D I DELETE 6.1 TITLE D L] Change ~ TR Addition
N DEMLER, JAMES MD. B2 g SUJKA, STAN, M.D.

streerapoRess 1 1821 WALDEMERE ST, #504 sasmeeTanoress | 415 BRIERCLIFF DRIVE

Oy -5T- 2P SARASOTA FI, 34239 64 CITY- ST-2IP ORLANDO, FL 32806

appears in Block 12 or Block 13

SIGNATURE:

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statites. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as If made under oath; that
 am an ofticar or director of the corporation or the reggiver or tryst

i changed, or on al

achm ith'an address.

powered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

c i i 145
BIGNATURE AND TYPED OF PRINTED NAIE BF BIGHING OEFICER O DIRESTOR

Nata Pedlrme Phecs 8 0 - . . .



