FILE NOW: FILING FEE IS $61.25 FILED =
. — Apr 09,1999 8:00 am ==

NONPROFIT ﬂm&;\ FLORIDA DEPARTMENT OF STATE
CORPORATION P Kathorine Harris ecretary of State
PORT -
ANNUAL REPO B Secretary of Stata : 04-09-1999 90069 006 ****6] 25 -
1999 S DIVISION OF CORPORATIONS .
DOCUMENT # N95000001976 N~
1. Corporation Name
FLORIDA UROLOGICAL SOCIETY, INC. b
i {3
Principal Place of Buginess Mailing Address
1133 WEST MORSE BLVD. 1133 WEST MORSE BLVD.
s s A A O
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed !
=] 26| 04/25/1995 it
Suite, Apt. #, stc. Suite, Apt. #, etc. . _4._FEI Number = __|..|Avplied For_. 3 . § l
R | S 59-3313203 | Mot Appticable | - " |
ra City & State rz-ﬂ City & Stata 5. Certifcaté of Status Desired 0O $8F'385R::ji:;na‘ ; ; :
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 mayBe P
;4—‘ E.ﬂ . 29 m Trust Fund Contribution g Added to Fees b
9. Name and Address of Currsnt Registersd Agent ) 10. Name and Address of New Registered Agent
. * 81| Name
CROW-SEGAL MANAGEMENT.CO-INC. 82| Siroet Address (P.C. Box Number is Not Acceptable)
1133 WEST-MORSEBLVD.
WINTER PARK FL 32788 . : 8 .
P e T 84 City 85| Zip Code :
RN FL ‘
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registerad '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ Cee :
Signatura, typed or printed name of registered agant and title if appticable. {NOTE: Registered Agent signafute requied when reinstating} DATE 5
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE STD [l DELETE 11 TLE PE/D EXChange [ Addition :
NAME BROWN, B THOMAS 12 NAvE BROWN, B. THOMAS o
streeTaooress| 545 HEALTH BLVD 13smesmanpress| 543 HEALTH BLVD. g
crv-st-ze | DAYTONA BEACH FL 32114 14CTY-ST-2P DAYTONA BEACH, FL 32114 &
e D DELETE 21 TME D ClChange  §JAddition | &
NAME BEJANY, DARWIHC 22NAME VAUGHN, DAVID J.
srreerAooress| 1329 NW 14TH STSUMTE 205 —. . .. - . - . _Qeasmeeraoomess| ‘1812 N. MILLS AVENUE e
crv-sr-ze | MIAMIFL 33125 2.4 GITV-ST-2P ORLANDO, FL 32803
me PPD {7 oeLeTE 33 TME ] [JChange  [] Addition
NAME MAWN, THOMAS J 32 NAME
streetaooRess| 4710 N HABANA AVE SUITE 400 33 STREET ADDRESS
cv-st-ze | TAMPA FL 33614 34.CITY-ST- 2P
TIME 0 i If pELETE 41TME D : ] [JChange [ Addition
NAME SELLINGER, SCOTT B 4 2NAME BLASSER, MAC
sTrexT anoress| 1207 HODGES DR asmesraoress| 1715 VILLAGE WAY
cnv-st-zp | TALLAHASSEE FL 32308 4.4 CITY-5T-2P ORANGE PARK, FL 32073
TME PD [0 DELETE 54 TILE [OChange  [JAddiion | .
NAVE ACKERMAN, EDWARD M S2NAME !
smeeraporess| 1812 N MILLS AVE 53 STREET ADDRESS
crv-st-ze | ORLANDO FL 32803 54 CITY-ST-2F , ‘
MEY. %D R [X] DELETE $3TME D [JChange K] Addition | '
nawE ©” 77| SUJKA, ‘STAN M 2 NAME STRINGER, THOMAS
srageTiooress| 415 BRIERCLIFF DRIVE® ™ - s3smeersooress| 609 W. HIGHLAND BLVD.
CiTY-ST-7P ORLANDO FL 64 CITY-ST. 2P INVERNESS, FL 34452

14. 1 hereby certify that the information supp with this fifing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
& and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

indicated on this annual report or supplem
officer or director of the comoratiprgfthe poprered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd /2 AP

ss, with all other Jike empowered.
SIGNATURE: ‘ §--97 4o)-L ¢)-€€837

R — e T TR Ty




