FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV . 0SE£0S0

ecretary of State
DOCUMENT #
1. Entity Name P99000073252 04-17-2003 90549 001 ***300.00
FERTILITY CENTER OF SARASOTA, INC.
Ffincipal Place of Business Mailing Address
7604 IGUANA DR 7604 IGUANA DR
SARASOTA FL 34241 SARASOTA FL 34241
B S RGBT
Suite, Apt. #, ete. Suite, Apt. #, atc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0950370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " <+ =~ - -| Name : . .
LAMBRECHT, WILLIAM G Street Address (P.O. Box Number i3 Not Acceptable)
200 SOUTH ORANGE AVE .
SARASOTA FI. 34236
City FL Zip Code

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

SIGNATURE
. - Signature, typed or printeg W"W titie if applicable. {NOTE: Registered Agent sighature raquired whan reinstating} o DATE
FILE NOW!! FEE ! - )
9. Electiecn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:migbution. ’ | .?dsd.quohé?e: °

Make Check Payable to Florida Department of State , )

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D ‘ [ Delste e O change O Addition | &
NAME PABON, JULIO E MD NAVE g
STREET ADDRESS | 76804 IGUANA DRIVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34241 CITY-ST- 2P ]

— ol

TITLE [ velete TLE ] change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete e [] Changa [ Addition
NAME NAME

STREET ADDRESS ' oTe o T e STREETADDRESS™] ~—=—  ©° ~ —wmwmmm mmm e e e e v L

CITY-ST-2IP . CITY-§T-2P

TIMLE ' O Calete TITLE M changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§T-2IP

TITLE 3 pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-$1-71P J

12, | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporenon or the recel iver or trustes empowered o ex ute is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FEB 26 2003

Date Daytima Phona #




