CORPORATION
ANNUAL REPORT

1996

fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S24432

(4)

FERTILITY & IVF CENTER OF MIAMI, INC.

Principal Piace of Business

8950 NO. KENDALL DR,

Mailing Addrass

8950 NO. KENDALL DR.

RO G WA

STE. 103 STE. 103
MIAMI FL 33176 MIAME FL 33176 3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/11/1991 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650236322 Not Agplicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

=

20} 20]

5. Certificate of Status Desired O .
E] 27] Fee Required
City & Stale | Gilyé&sState 6. Election Gampaign Financmg O $5.00 May Bo
EI 29] Trust fund GontribLition Added to Feos
Zip Country Zp Country 8. This corporation has liabiity for imtangible tax under & 199.032,
24]

Florida Statutes [ vyes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FLORIDA REGISTERED AGENTS, INC.
100 S.E. 2ND ST.

3600

MIAMI FL 33131

81| Name

a2

Streat Address (P.O. Box Number is Mot Acceptable)

83

84 City

Zip Code

FL |®

11. Pursuant 1o the pravisions of Sections 607 D502 and 607.1508, Flarida Siattes, the above named coTpor
or registered agent, or both, in the Stale of Florida. S
famikar with, and accep! the obligatiens of. Section 607 .0505, Fiorida Statules

abon submils this statement far the purpese of changing its registered office
Urh change was authorized by the corporation’s board of directars 1 hereby accept the appointment as registerad agent. 1 am

SIGNATURE _ ... S P o R o
Signature, typed or prvled name of regist: “Land the it apge able (MOTE Rogstered Agent sigroture recn red whe byt DATE,
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TME [ Change [ Addition
NAME JACOBS, MICHAEL 12 NAME
staeeraooness | 8950 N. KENDALL DR. #103 1.3 STREFT ADDRESS
CITY-ST1-21P MIAMI FL 33176 1A G -5T-21F
TILE (") DELEIE 2 1TINLE [7] Change  [] Additian
NAME 22 NAME
STREE | ADDRESS 2 3STREEY ADDRESS
CIY-ST-2IP 24 CITY-51-21P
TILE [] DELETE 3 1TIME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-S1-21F 3.4 CIY-5T-2P
TITLE [] DELETE 4. 1TILE [ Change [} Addition
NAME 42 hAME
STREET ADDRESS 473 STREFT ADDRESS
Cily-81-1P 44CIY-ST 2P
TITLE ] DELRTE 5 1 TITE [} Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CHY-§T-2W 54CITY-ST-2P
TITLE [ DELETE 6 1TILE ] Change 7] Addition
NAME 6.2 NAME
STREE] ADDRESS 64 $TREET ADDRESS
LTy -ST-2P 64 0TY-51-2F

14, 1 do hereby certify that the information supplicd with this filing is valuntarily furnished and does not qualify for
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatio or the receivar or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name

appears in Biack 12 ar B?JW a
SIGNATURE: __

“SIGNATURE AND TYPEQ GR PRINTE!

achment with an address
Ve

DF SIGNING OF FICER GR DIRECTOR

The exemplion stated n Section 119.07[3)ik), Florda Statutes. 1 further

CR2E034 (12/95)




