2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[ R

DOCUMENT # P00000029925

1. Entity Name
- SOUTHWEST FLORIDA FERTILITY CENTER, P.A.

Mailing Address

13685 DOCTORS WAY
SUITE 330
FORT MYERS, FL 33912

Principal Place of Business

13685 DOCTORS WAY
SUITE 330
FORT MYERS, FL 33912

FILED
Apr 15,2008 08:00 A
Secretary of State

LG AR

04102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0996839 Not Applicable

5. Certificale of Status Desired [ $8.75 adattional

Feo Required

6. Namea and Address of Current Ragistored Agent

GLOCK, JACOB DR.
13685 DOCTORS WAY
SUITE 330

FORT MYERS, FL 33912

8. The ebove named entity submits this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE
Signature, typed or pontsd name of registersd agent and 12l if Bpplicatie. {NOTE: Regstered Agent sigranse requirad when renstatng) DATE
' FIL.E.NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be S550 00

10. ) OFFICERS AND DIRECTORS ]

TINLE | P

HAME GLOCK, JACOB L
STREETADDAESS | 789 CYPRESS LAKE CIRCLE
CITY-ST-2P FORT MYERS, FL 33918

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

e

HOTO0ES9
B ‘Uw'c}ﬁw -

25/0E-50NA4-0

W 2 bt bt

NAME
STREET ADORESS
CITy-ST- 2P

TIME

NAME

STREET ADDRESS
CiTy-ST-29

TITLE

NAME

STREET ADDRESS
CiTy-S§T-2P

TMLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapiler 119, Florida Statules. | further certify that the information
indicated on this report er supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

of the corporation or the receiver por ir
changed, or on an attachment wih

SIGNATURE:

slee empowe Xe!

addfess, wj Zmpowered

JACOR & 10K

419/2008 (229)50 1 3430

TURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phona ¥




