FILE.NOW: FILING FEE IS ss&.zs FILED

NONPROFIT SRRV FLORIDA DEPARTMENT OF STATE .
CORPORATION QEW LA Sandra B. Mortham ADI' 06 1998 &8:00am
ANNUAL REPORT N S Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # N95000001976 (8)
FLORIDA UROLOGICAL SOCIETY, INC.
I 0 0
1133 WEST MORSE BLVD. 1133 WEST MORSE BLVD. ifi
SUIE 201 SUITE 201 3. Date incorporated or Qualified
WINTER PARK FL 32783 WINTER PARK FL 32789 04/25/1995
4. FEI Number Applied For
59"3313203 Not Appilicable
F;:‘.l Principat Place of Business 2:‘. Mailing Addross 5. Certificale of Status Deslred D saF 07:-:‘ ::lﬁ:?al
Suite. Apt. #, stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Meay Be
E_ 27 Trust Fund Contribution ] Added to :zes
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
E_ 28 COves Mino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] [25] 29 [50] Personal Propery Tax due June 30, Bl Yes [ No
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Registerad Agent
. 81| Name
?' GROW-SEGAL MANAGEMENT CO INC. 82} Street Addrass (P.O. Box Number is Not Acceplable)
: 1133 WEST MORSE BLVD.
WINTER PARK FL 32789 &
84| City FL losl Zip Code

11. Pursuant 10 the provislons of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgcéss of changing ts registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agent and 1o # applicable {NQTE: Registarad Ageni signaturs required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PE X DELETE 1 11TME STD [JChange X7 Addition
NAME MCCORMICK, BRYON M 1.2 NAME BROWN, B. THOMAS
smeet aooress | 80 DOCTORS DRIVE 135TREET ADDRESS | 545 HEALTH BLVD.
| crv-s1-ze | PANAMA CITY FL uorr-stze | DAYTONA BEACH, FL 32114
e PPl TR! DELETE 21TMLE D Change Additian
NAME SAWYER, W. PAUL M.D. 22 HAME BEJANY, DARWICH
smeet aporess | 1207 HODGES DR. 23gmaeeTaponess | 1321 NW 14TH STREET #205
OITy-ST-2P TALLAHASSEE FL 2acmv-st-a¢ | MIAMI, FL 33125 _
TILE PD [J DELETE 31TMLE PPD Changs Addition
NAVE MAWN, THOMAS M.D. 32 NAME MAWN, THOMAS J.
o, | smeeraooress | 4710 HABANA AVE. #400 aasmeeTanoRess | 4710 N, HABANA AVENUE #400
w | cmy-st-ze TAMPA FL acm-stze | TAMPA, FL 33614
YMLE D DELETE 41 TINLE D [_] Change &I Addition
R HIRZEL, LEON F W MD 4.2 NAME SELLINGER, SCOTT B.
| smeevaooeess | 330 SW 27TH AVE. #503 aasmestanoress | 1207 HODGES DRIVE
* Leav-st-op MIAM FL 33135 aacmv-si-z¢ | TALLAHASSEE, FL 32308
TMe STD 7 beteTe 51TME PD “ Kl Change L] Addition
RAME ACKERMAN, EDWARD M 52 NAME ACKERMAN, EDWARD M.
smeeraooress | 1812 N. MILLIS AVE. sasmeeTaponess { 1812 N, MILLS AVENUE
=" | _cv-sr-2p ORLANDO FL saciy-s7-2¢ | ORLANDO, FL 32803
o | mE - D [T GELETE 8.1 THLE " change [T Addifion
L SUJKA, STAN M E2HAME
| swmeevavoress | 415 BRIERCLIFF DRIVE 3 STREET ADDRESS
| omv-si-aw ORLANDO FL fAciry-ST- 2P
14. | hereby certify that the Informatio

e axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal offect as if made under vath; thal t am an
‘Bxecute this report as required by Chaptar 617, Florida Statutes; and that my name appsars in

R 1/ Jo7-4,47-903F

indicatad on this annual report or Eup

officar or direcior of the corporapon
Block 12 or Block 13 if chzg‘fu
SIGNATURE: g
RN

CR2E037 (10/97)



