FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R

CORPORATION P cien B ortms Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF cpﬂPOHAﬂONS S e Cretary Of St ate

DOCUMENT # H60345 (6)

1. Corperation Mame

CENTER FOR INFERTILITY AND REPRODUCTIVE MEDICINE

& | LT

Principal Place of Busingss Mailing Address
3435 PINEHURST AVE. 3435 PINEHURST AVE.
QRLANDO FL 32004 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 06/05/1985 i
2. Principal Place of Business 2g. Mailing Addrass 4. FEI Number Applied For
;I EI RO-2R49546 Mot Applicabie
Suile, Apt, #, slc. Suite, Apt. #, elc, i
—| Y P " 5. Certificate of Status Desired ) $8.75 Additionar
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—E' E Trust Fund Contripution O __Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I El E‘ . 'Ei! Personal Property Tax due June 30. [ves [no
9. Name and Address of Current Hegistered Agent ] 10. Name and Address of New Reglstered Agent
DEVANE, GARY W., M.D. 81} Name
3435 PINEHURST AVE. 82| Steet Addréss (P.O. Box Number is Not AdGeptable)
ORLANDO FL. 32804
a3
28| ciy FL ‘as ’ Zip Code

11. Purswvant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, thgié.bove-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was auihorized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent. [ am familiar with, and aceept the obligations of, Section 8070505, Florida Statutes. .- -

SIGNATURE

Sigratire, fyped of prirted nama ol registered agant and Lite if apphicatle. (NOTE: F‘lagislered Agent signalure required whon ralnstating) * DATE R
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD — ] DELETE 11 TILE [dChange [ Addition
NAME DEVANE, GARY W, 1.2 NAME
seer aooress | 1035 LAKEVIEW DR 1.1 STREET ADDRESS
CIFY-5F- 2P WINTER PARK FL 3.4 CITY-5T- 2P
e sD [T DELETE 21TINE Direcky” Change [ Addition
NAME DEVAME, BARBARA D. 22 NAME
sraeeT aDoRess | 1035 LAKEVIEW DR 2.3 STREET ADGRESS
CITY-ST-2P QORLANDO FL 2 4 CITY-ST-2P ]
TILE 3] ] DELETE 21 TITLE SLartiany-TrdaSurer i I£] change L] Addition
NaME LOY, RANDALL A 5.2 NAME
smreeT anoaess | 3435 PINEHURST AVE 23 STREET ADDRESS
CITY -57-2F ORLANDO FL 34, CITY-ST-2f
L T hELETE 41 TITLE [T Thange [ Addition
NAME 4,2 NAME
STREEY ADDHESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TTLE ] DELETE 5 1TITLE [T Change L] Addition
NAME 52 NAME
STREEY ACORESS 53 STREET ADDRESS
CATY-S1- 2P L 54 CITY-51-2P
TILE [T DELETE 6.1 TITLE i Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CiTY-ST- 2P

- —r———

14. | hereby certify that the information supplied with this filing does not qualify Tor the axemption stated in Section 119.0?(3)(6, Florida Statutes. | further certify that the information:
indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trugtee ampnwared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 ifchanged_T on an attachgeent wifh an agdress.

SIGNATURE: 1) v - HRED} |- 48 b 100909

T TR S ——

CR2E034 (10/97)



