- 2000 UNIFORM BUSINESS REPYR (UBR)

1. Entity Nama

FERTILITY CENTER OF SABASOTA, INC.

DOCUMENT # P99000073252

Principal Ptace of Business

7604 IGUANA DR
SARASOTA FL 30241

Mafing Address

7604 [GUANA DR

SARASOTA FL J4241-9047

oo
44/6

FILED
Jul 13, 2000 8:00 am
Secretary of State

04-06-2000 90123 001 ***300.00

IR

Suite, Apt. #, atc. Suite, Aph. #, elc. DO NOT WRITE :N THIS SPACE
Ciy & Stae City & Stats 4. FE) Number — Apphed For |
s - OA50330 Not Applicable
Zip Country Zip Country . ! $8.75 Addionat
N R 5. Cortificata ot Status Desirod [ Fomo B (oruS
6. Naome and Address of Gurrent Relstered Agent 7. Name and Address of New Registerad Agent
Nameg
LAMBRECHT, WILLIAM G
Streal Addrass (P.O. Box Number is Not Accaptable)
200 SOUTH ORANGE AVE
| _ _ SARASOTAFL 34236 )
City FL I TpCods |
8. The abave namad entily Submits this statement for the purpose of changlng its registered oflice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signalug, typad of Drinted name of registaasd agand and tis ¢ appicable. {NOTE: Reges Agent & Megiriead wivah rnsilng) DaTE
9. This corporation is eligible lo satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finang
Taw filing requiremnent and elecls to do so. After MAY 1, 2000 Foo will be $550.00 - Tr:; P Gonm%:mm ng fdsd.aodnmhg?esaa
{See criteria an back) Make Check Payable 1o Department of State .
., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
W TJulio €. Bxuon ,MD O petere e Clcmnge [ Additon §
RAME . HAME ==
smectacongss | OO Tquonon D STREET ADDAESS %
avsrr | Sarascte , FL 3H2H ome-s1-2p g
THLE O oelee TIE O crange T Addition | S
STREET ADDRESS STREET ASDRESS
CITY-S1. 2P CIFY-ST-IP . . -
nnE T pelee TmE Clcmme L Asdion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T- 1P
wE O pelete e O Campe [ Addiion
RAME HARE
==} STREET ABDRESS. | . = = . | _STREET ADCRESS |
CrY-S1-2 cIy-§1-2F e
TILE [ pelata Dlcunge [ addition
NAME
STREET ADDRESS STREET ADDRESS
CITY -5%- 29 [aTy-§T-7F
mg O pelete e O crange  [J Adaition
NAME HAME
STAEET ADDRESS STREET ACORESS
CTY-ST-7e Y-S5 2P

13. | hereby certify that the informatign supplied with this fili
indicated on thia report or supgféme
of the carporation or the .-/ br oy
changed, or on an estac

SIGNATURE:

ntal repor is true and accurat
exe

does not qualify 1or the exemplion stated in Saction 119.07(3}{i), Florida Statutes. | luriher certify that the information
Ind that ry signature shall E

gré as required by Chepter 607, Florida Statutes: and ihat my name appears in Block 11 or Btock 1210
I .

ES 1 OEDT

have the sama legal

R

act as if made under cath; that | am an officer or director

MAR 27 200 Qur2UD /<y

Caytwme Prong 8

JCOS & Bes, mos,



