FILED

2092 UNIFORM BUSINESS REPORT (UBR) . §
= Jan 2§, 2002 8:00 am §
it Secretary of State »
SOUTHWEST FLORIDA FERTILITY CENTER, P.A. 01-25-2002 90004 034 ***150.00 i
Pnncvpal Place of Business Mailing Address '
13685 DOGTORS WAY #30 13685 DOCTORS WAY #330 5
FORT. M_YEFIS.FL.33912. FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”Il““l Hl Il“’ ||1“ |I|”|||”||l" IIHI“I“II"' ‘l"l ”||| |“| ‘I“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0996839 Not Applicable
Zi t Zi Count
” Country P ountry 8, Certificate of Status Desired ] $8 75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, STACY A Strast Address (P.Q. Box Number is Not Acceplable)
13885 DOCTORS WAY #330
FORT MYERS FL 33912
City Zip Code
., FL
8. The above named he purpose of changlng its reglslered o%;mter gent or both, in the State of Florida.
SIGNATURE (ralll f / q 7R
itle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. T corperaton erlitgi%ti) sl is Isr:angié! FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Fnancing $5.00 Mey 56
x Miling requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 2 Delete TITLE Ol change [ Addiion | 5
NAME GLOCK, JACOB L NAME &
stheet aporess | 5688 SHADELEE LANE WEST STREET ADDRESS 3
orv-st-ze | FORT MYERS FL 33919 CITY-ST-2IP T
o
TITLE O pelete TITLE O Changs [ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP e - . GITY-ST- 2P _ . - P - [ -
TIMLE [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-21P
TIMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delets TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not quah for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and accurate and f7al my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or ruspele/fempowered 10 exey ule tmspor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Adg the 7 4
SIGNATURE IRED /-7 -22
OF smy()f OFFICER OR DIRECTOR Date Daytime Phang #




