~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT EES T FLOAIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996 T
DOCUMENT # H60345 (6)

1. Corporation Namg

CENTER FOR INFERTILITY AND REPRODUCTIVE MEDICINE

AL 101

Principa! Piace of Business Maling Arldross

Sandra B. Martham
Secretary of Stake
DIVISION OF CORPORATIONS

NG

435 PINERURST AVE. 3435 PINEHURST AVE.
ORLANDO FL 32004 ORLANDO FL 32804
3. Do conporated or Ouaiticd [ 3a. Uate of Last Reporl B
:2 Frincipal Place of Dusiness T | 2a. Maing Addiess T e FriNwmber T ’ Applied For |
2] . B L _ .. 59254546 Not Anpicable|
~ Suite, Apt. #, elo. | Suite, Apl#, ele 5. Certifeate of Status Desiced Ol $8.75 Add.nlionat
[22} ) 271 Fee Required
Gty & State | Cty & Stale 6. Fleclon Campaign Financing $5.00 May Be
23l S . 28 o o Tl Fund Gontribution Added to Feas
| 2 | Gounlry - 21p . Country 8. This corparation has liabitty fur intangible tax under s 199.032,
24| 25 |29 30| Florick Statates 0 ves [CINo
7T 4. Name and Address of Current Aegistered Agent | """ 10, Name and Address of New Reglstered Agent
81 Nioe
DEVANE, GARY W., M.D. (821 Sireot Addross (7,01, Biox Numiber 15 Not Acceptatile) : o ]

3435 PINEHURST AVE. |
ORLANDO FL 32804 83

[8a] Cry

Zip Gode |

o  FLI

11. Pursuant to the provisions of Sactions 607.0607 and 607.1508, Flonda Statutes, the atiove narmed carparation submils this statement for the purpcse of changing its registered offce
or registered agent, or botn, in the Stale of f lorda. Such change was authorzed by 1he corporation's board of directors | hereby accept the appontment as registered agent. | am
farilar with, and accep! the obligatons af, Secuon 8070505, Flonda Stalutes.

SIGNATURE

) Shyian e an prirked nan v it
12 . OFFIGERS AND DISECTORS
HILE

DATE

1 EE Fegeduned Age Bt e e d e e et

13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

PD Qo N KT [ change  T) Addition
Lt DEVANE, GARY W. 12 KM
GHREE ) AGDRFSS 1035 LAKEVIEW DR 13 5IHEET ADDRESS
L orvstge | WINTERPARKFL JALEYE 7 e, .
L 8D [ DELETE 2ILIE [ Change  [] Agdilion
e DEVANE, BARBARA D. 22 NAstE
SURET T ADDRESS 1035 LAKEVIEW OR 2357 HEET ADTRESS
| cy-si-2¢ _ORLANDO fL N BL1: 1B I o , -
UTLE D [1DECETE IATILE [ Change  [J Addtion
NAME LOY, RANDALL A 42 NAME
st anoress | 3435 PINEHURST AVE 35 SIRELT ANDKE 55
_ ORLANDOFL sacrvsie |

CR2E034 (12/95)

I i “m_"“[:]“[}fl.[ﬂ: T 41Tk » S T o [ Crarge [ Addll|d‘r-_
NaME 42 NANE
STHTET ALIDRESS 43SIREE] AILRESS

| Qe szie — e TP L1 SLIR L e e e .-
HILE [JoELeIe LRRIHI {1 Crange  [[] Addticn
HAME 52 NaME
STREF E ADDHESS 5ASTHIES ALLRESS

| Cie-s7-2p ). . - - R RN LA B . L . ,
THLF ] osLETe 6 1TILE [} Chenge [ Aaditon
LAME €2 1!
STREET ADDR: 55 €3 SIRLET ADDRISS
GIY-ST-2p HALTY-51.7F

14. 1'do herety cerdiy that the informaton supplied wih this Tling s voluntaily furnished and does not qualfy for the examphion stated in Secbon 118.07(3)k), Fiorida Statutes. | further
certily that the infarmation indicated on this annua’ report or supplemental annual report 15 true and accurate and that my signalure shat have the same legal effect as if made under
oath: that | am an oflicer or director of lhe: corperalion or the reseiver or trustec enpowe-ed 10 exceute s report as requied by Chaple: 607, Florida Statutes, and that Nty name
appears in Black 12 or Block 13 if changed, or on an attachment vath an arld-ess

SIGNATURE: _ o U e PP prer pa 2/74 (45)THO-RR

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [t Cagte i Prcne B
o ad 2t adla o 2




