_FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 17 , 1999 8:00am

Katherine Harris

Secretary of State | Secretary of State

DIVISION OF CORPORATIONS

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 731370

1. Corporation Name

FERTILITY RESEARCH INSTITUTE INC.

02-17-1999 90057 046 =61 25

Principal Place of Business Mailing Address
4214 SWANN AVE 4214 SWANN AVE :
TAMPA FL 33603 TAMPA FL 33603
- Principal Place of Business 2a. Mailing Address 3. Date.lncorporated or Qualifed
21] 28] 12/12/1974 : _ o
Suite, Apt. #, stc. Sulte, Apt. #, etc. 4. FE| Number R | |Applied.For
22 [27] 591569211 * " "I Not Applicable ‘
City & Stats City & Stat “Additio :
fly & State fly & State 5. Certifcate of Status Desired [ $8.75 Additional -
E[ ;;l . Fee Required :
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be |
;] l—z?l E fm Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent '
81| Name :
BRUEMMER (JOSEPH H.) 32| Strest Address (P-O. Box Number is Not Accepiable) f
4214 SWANN AVE. |
TAMPA FL 33609 ® , . 4 o "
84] City FL ]asl Zip Code

1T Pursuant to.the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corperation’s board of directors! | hereby accept the appointent as r!eglsie'red i
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes. R T I TE SN T '

SIGNATURE

Signatura, typad or printsd name of registered agsnt and title if applicable. {NOTE: Rugistered Agsnt signaturs required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 1.1 TMLE B ClChange [ Additen | =
NAME BRUEMMER, JOSEPH H. 12NAME L P
smreeTanoRess| 4214 SWANN AVE. 1.3 STREET ADDRESS ‘ L Lo . o
arv-st-ze | TAMPA FL 14 CITY-§T-2ZP : ' L o 2
TLE D [ DELETE 217ME [JChange '] Addtion | O :
NavE BRUEMMER, NANCY C. 22NN : :
srReeT apDRess | 4214 SWANN AVE. 23 STREET ADDRESS :
cry-st-z¢ | TAMPA FL : 2.4 CITY-ST-2P : :
TME D [ DELETE 31TIMLE [OChange [ Addition :
st | CRUMLISH, HAZEL W. 32 NAME :
smreeTaporess| 1280 LAKE AVE. 3.3 STREET ADDRESS
crv-st-ze ¢ | CRYSTAL LAKE IL 34, CITY-ST-2P ) :
TME [ OELETE 41TITLE : [JChange ~ [J Addition :
NAME 4.2 NAME _ I L
STREET ADDRESS 43 STREET ADORESS SRALP LIRS B :
CITY. 5T-2P 44 CTY-ST-2IP o o SRR 3
TLE [ DELETE 5.1 TITLE [CJChange [ Addition :
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS ;
CITY-ST-ZP 2 54 CITY-ST-2ZIP o R
TmE 3 DELETE B TITLE , [JChange .~ .{JAddition !
NAE 6.2 RAME T S e
STREET ADDRESS 6.3 STREET ADORESS ’ s
CITY-ST-ZP 3 64 CTY-5T-2IP ' : :

T4, heteby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ed, or on an attachment with an address, with.all other like empowered. ’

SIGNATURE: /0

e I PR D s mer  [)12/79 83 atr1572




