FILED

2002 UNIFORM BUSINESS REPORT (UBR) 282002 8:00 f
Mar :00 am ;
DOCUMENT # N95000001976 ’ ‘
1. Enity Name Secretary of State
FLORIDA UROLOGICAL SOCIETY, INC. 03-28-2002 90033 004 ****61.25
Principal Place of Business Mailing Address
1133 WEST MORSE BLVD. 1133 WEST MORSE BLYD.
SUITE 201 SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 3278%
e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3313203 Not Applicable
Zip Country ap Country 8. Cerificate of Status Desired O ?8'75 Additi‘onal
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’—b—édﬁ-—S‘EéiLhM_AfN»ﬁrGEMENT co]ﬁa__ T \ Slreeti.:ldr;as: (F’—O Box_Nu’m;;r-glgotkAcc;ptablﬁe) - — 1
1133 WEST MORSE BLVD.
WINTER PARK FL 32789
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution, Added to F?:as ° Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TME PPD : El Delete TILE PD [ Change Addition | S
NAME BROWN, B THOMAS NAME Brown, Ruskin =23
STeET ADDRESS | 545 HEALTH BLVD sweeranoiess | 1411 N. Flagler Drive, #5300 §
orv-si-zr | DAYTONA BEACH FL 32114 CIY-ST-2P West Palm Beach, FL 33401 ﬁ
TILE D [ Delete TME [ change  [J Addition | O
NAME PINON, AVELINO NAME
sTReeT ADDRESS | 7800 SOUTHWEST 87TH AVENUE #C350 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-21P
TME D X Delote TITLE PED O Cange ] Addition
“naMe - - - GRABLE, MICHAEL 8-~ -- = = = - = o HaME = «Dineen; Martin - - =ommm s o -0 - o c o
sTreer aDoRESS | 685 PEACHWOOD DRIVE streeTADRESS | 541 Health Blvd.
CITY-5T-2IP DELAND FL 32720 CITY-ST-2IP Daytona Beach » FL 32114
TTLE D [ Delete TITLE [l Change ] Addition
NAME ROOT, MALCOMB NAME
STREET ADDRESS | 12091 SWANN AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33608 CITY-ST-2IP
TMLE D [ Delete TILE [ Gharge [ Addition
HAME SWARTZ, DOUGLAS NAME
stTReeT ADDRESS (836 PRUDENTIAL DRIVE #1502 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2P
TITE D B Delete TmE STD O change iz Addition
NAME SELLINGER, SCOTT NAME Castellanos, Ron
streer aooRess | 1207 HODGES DRIVE stAeeTADoREss [ 507 Del Prada Blwvd.
orv-sT-zP | TALLAHASSEE FL 32308 CITY-ST- 1P Cape Coral, FL 33990

12. | hereby certify that the information supplied wi

of the corporation or the receiv
changed, or on an attachmg

SIGNATURE:

ccurate and thgt my signature shall have the

£y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal etfect as if made under oath; that | am an officer or directar

3002 o by 24537

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNIN&OFFICEH OR DIRECTOR

Data Daytime Phona #



