2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000010446 Jan 21, 2005 08:00 AM

t- Ently Rame < : Secretary of State
NEW LEADERS IN FERTILITY & ENDOCRINOLOGY,

Principal Place of Business ~— Mailing Address
4400 BAYOU BLVD . . PO BOX 30007
# 36 PENSACOLA FL 32503-1007
PENSACCLA FL 32503 o .
Suite, Apt. #, efc. - Suite. Apt #, etc. 1st MOOHE CR2E083 (10/04)
City & State T [ city&Stare o 4. FEI Number Applied For
7 _ 59-3668218 Mot Applicable
& Gountry Zip Country 5. Certificate of Status Desired |} $5.00 Addiljonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent
- Bt Akl s e
RIPPS, BARRY A _ —
4400 BAYOU BLVD Street Address (P.0. Box Number is Not Acceptabie)
STE 36 . -
PENSACOLA FL 32503
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing fts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - — -
Sigralurs, typod o pRRied nerme o regrstared agent and b § apphosble INUTE Regrsterad Agent signatwia resurrsd whan ramsiating} DATE

PN RIS

= = e T
FILE NOW!™! FEE IS $50.00
Make Check Payabie fo Florida Department of State

Due By May 1, 2005
g, MANAGING MEMBERS/MANAGERS N K ADDITIONS/ CHANGES
TLL P [ patete L [ change [ Addition
NAME RIPPS, BARRY A NANE
STREET ADDRESS 4400 BAYOU BLVD STE 38 . SIREFT ADDRESS Bi gggg%gzé%%]g%imzz SD DE
ey S1-2P  {PENSACOLA FL 32503 N LIRS e ) ;
T1LE o T Cpekee THLE [ Change  [] Addition
NAME HAME
SIREET ADDRCSS , STREETADDRESS
oy ST-Ip G5 AR
e o T o [ Detete } T I change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 3P : irY-ST- 2P
T ' L e T ] Change [ Addftion
NAME NANE
SIREE T ADDRESS SIREE T ADDRESS
Ciry-ST-ae CY-ST- 7P
fiLL . Coet: . J e Ol change L Addition
NAME NAME
STRCLT ADDRESS STREET ADNRF5S
oY Si-2ip Cibr-3i- 4P
TiLE ) o Cloget: W nie ’ [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy -51-0p oSl ap

11. | hereby cettify that the information suppﬁed:\rithﬁfsﬁling_ does not qualify for the exemption stated in Section 119 O7(3)(M, Florida Statutes, | further certify that the information ’
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the

limited liability campany or the receiver or trusiee empowgfed to execute this report as required by Chapter 608, Florida Statutes.
2 ; [ -
4> E,}i,gfj/ gl [/(i/m <50 854 3758
— %

Naytme Prone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME oﬁ'sieﬁ% ryfmsmc MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE '




