FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mgrtham _
ANNUAL REPORT Sactetary of State

DIVISION OF CORPORATIONS

1998

Mar 10 1998 8:00am
Secretary of State

POCUMENT # 524432

FERTILITY & IVF CENTER OF MIAMI, INC.

(4)

(REAOREAMEAW AL IR AR AN

Mailing Address

8950 NO. KENDALL DR,
STE. 108
MIAMI FL 33176

Principal Place of Business

8350 NO. KENDALL DR.
§TE. 108
MIAMI FL 33176

DO NOT WRITE IN THIS SPACE
4. Date Ingorporated or Qua'ified

office or registejed
agent. | am f

SIGNATURE

, and geoept the obligations of, Section 60705805, Florida Statules.

2. Principal Placa of Business 2a, Mailing Address 4. FEl Number Applied For
21 26 650236322 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " $8.75 Additional
2z = 5. Certificate of Status Dasired E’ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the gurrent year Intangible
E m ;] a0 Parsonal Property Tax dug June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
JACOBS, JULIE M e Maria Elgva  Amado
8950 NO. KENDALL DR. 82| Staet A drss é_F;.o. Box Numper is Ngt Acceptable) b
STE. 103 o
MIAMI FL 33178 83
SuTe |05
84| City BS| Zip Code
Miam, FL| | 33{ 90
11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registsred

3lz/as

d or printed nama of ragistered agon! and tithe it apphcable

INQTE; Registered Agent signature required when relnstating}

DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12 g
e PD [T DELETE 1ATILE L change L1 Aadilion | =
NAME JACOBS, MICHAEL 1.2 NAME §
sreevaporess | 8850 N, KENDALL DR. #103 1.3 STREET ADDRESS

CITY-57-2IP MIAMI FL 33176 14 0Ty -5T-2IP ﬁ
T [T DRLETE 24 TITLE [JChange L] Addition {©
NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CILY-ST. 2P 2 4CITY-5T-7P

TLE ] DELETE 31TITLE [J change I Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-§T-2IP 34.€ITY-S1-21F

TITLE [ oELETE 417IMLE U Change T Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-$1- 2P 44 0ITY-5T- 2P

TITLE ] DELETE 51TILE [ Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CHTY-S1-2P 5.4 CITY-$T-2IP

TITLE [T DecETE BATITE [ change || Aadition
NAME 6:2 NAME

- STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21p 64 LITY-ST-2ZIP

indicated on this annual report or supplemental annual repor! is true and aseur,

officer or director of the corporation or the receiver or trustee empowersd

Block 12 or Block 13 if ¢chan r on an atlachm n address
QINNATIIRE: v

14. | hareby cenif%_lhat the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further cernlify that the information
i d that my signature shall have the same legal effect as If made under oath; that | am an
'ecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

. -
FUOoL Mlt.u.nﬂt. “- JMAan.s.

{ameNear yoid



