2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT #N95000001976

1. Entity Name

FLORIDA UROLOGICAL SOCIETY, INC.

02-20-2007 90041 014 ****6] 25

Principal Place of Business

1111 N. PLAZA DRIVE

SUITE 550

SCHAUMBURG, IL 60173

Mailing Address

1111 N. PLAZA DRIVE
SUITE 550
SCHAUMBURG, IL 80173

10020963

2, Principal Place of Business - No P.O. Box 4

3. Mailing Address

A0 RO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02122007 chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3313203 Not Applicable
Zp Gountry ap Country 5. Certilicate of Status Desired ™ $8‘75 A_ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namg and Address of New Reglsterad Agent
Name

CORPORATE ACCESS, INC.
236 E. 6TH AVENUE
TALLAHASSEE, FL. 32303

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of registered agent and tie i applicable INOTE: Registarec Apent signature required when raingtatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES _TO OFFICERS AND DIRECTORS IN 10
THLE P T Delete TILE ?@T {Ccs DENSY ‘%Ihange [ Addition
NAME STRINEER, THOMAS F MD NAME STEOSGEL, THOMAS FMD
STREET ADORESS | 608 W, HIGHLAND BLVD smeeraooness | (o0 O w0 -t ol sld
cmr-sT-ZP | INVERNESS, FL 34452 ervstp | Ve , Pl 3448 O /
TLE PE O Detete T FRESIODEMT ?‘cnange [ Addition
NAME LEVEILEE, RAYMOND MD NAME LEVE) LEG ERYMOND Mb
STREET ADDRESS | 1400 NW 10 AVE., SUITE 509 STREETADDRESS | 1ol 00 DO WD 10 AVE, F1€ SUY
cry-sT-2 [ MIAML, FL 33135 cITY - §1-2IP MiaM1 €L 3203 < ,
TILE T CJ Delete TME Y)ngl BgNT ELECT Change ] Addition
NAME NEWMANN, ROBERT € MD NAME NEWMANY, LoBElT ¢ MD ’
STReET ADDRESS | P.O. BOX 100247/ 1660 SW ABCHER ROAD smeerachess ¥ &0 650 106347 z Jooo $w ARLHEL £D
ory-sT2P | GAINESVILLE. FL 32610 r onv-st-ze | (o PPHAVEDVY Mié  FL 3 2L {0 ;
ME D Tele T TCEPSUREN J5ECTET, % £ Change Addition
ave ALAGNA, MARK ANDREW MD A THUEMAR JO *;‘\f?”"" gd’ﬁ HD ¥‘
STREET ADDRESS | 13906 LAKESHORE BLVD., SUITE 320 STREET ADDRESS | } 1) | f e &
orv-s1-z¢ [ HUDSON, FL 34667 r anesrIe | OLERRWATEL. IF L 3% /
e D Dalete T E){éwy Véu}?lé&lf (7 O Change Iﬂfmdmun
NAME BEJANY, DARWICH E M.D. M WELDY O ﬁ%(él%.*e S50
STREET ADDRESS | 1321 NW. 14TH STREET smeevaonress | 17 | A L PIAZA ‘
omY-5Tzp | MIAMI, FL 33125 ar-size [SANAUAT Wﬁ TL 7>
me O Delete e ~ O change [ Additon
NAME NAME
STREET ADORESS STREET ADCAESS
OITY-ST-2p CITY-51-20P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplicnﬂ contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or tha recaiver or trustee @mpowered to éxacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf gther ke empowefad.

SIGNATURE:

NTAN

NTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




