+ —. FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED

! / Hialor

CR2E034B (12/01)

DOCUMENT # F02697
1. Entity Name
FERTILITY INSTITUTE OF SOUTH FLORIDA, INC. 02 AUE 19 Py L 05
ety P e
‘ f‘fthé}—; CF STATE
DO NOT WRITE IN THIS SPACE o
SCILIDD;FEBB 199——1
2. Principal Place of Business 3. Mailing Address -BBJ‘-Z'JUE—;D 1 042.—“']24
2625 N. State Road #7 Same FERRHE]L 25 mhikeE]. 25
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 302
City & State City & State 4. FFl Number Applied For
Margate, FL 59-2026426 Not Applicable
Poea Bl zp Country 5. Certficate of Status Desied [ gz qu Addtians!
e S T S — 7. Name and Address of Current Registered Agont
Name )
Richard H. Breit
DO NOT WRITE Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE ——
e ﬂ / ; €& piantation FL | %
8. The above named enm7ﬂil7w Wﬁé registered office of registered agegt, or foth, in the State of Florida.
SIGNATURE / /] 7 6)—~
Signatre. typ76 o pv&]%egr&&u? ‘agent and lille 1 apphcatile. TNOTE: Regisiesed ngent signature requred when rehslamg{ DATE
A N A . v January 1- May 1 Fee is $150.00
8. I.husﬁ.orpora@n is e‘ltgd{gkl)esz:xlst!yéts Intangibie Aftor May 1, Feo is $550.00 10. Election Campaign Financing $5.00 may e
-l - Sﬂx Hing f?qunrime: and elects to do so. 0 Amended UBR Is $61.25 Trust Fund Cortribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE P.D TMEE
NAME Steven Ory NAME
STREETADDRESS | 2825 N, State Road 7, Suite 302 STREET ADDRESS
CITY-ST-2IP Margate, FL 33063 CIY-ST- 2P
e VP, D TILE
HAME Wayne Maxson NAME
st aonress | 2629 N. State Road 7 STREET ADDRESS
p—— Margate, F1 33063 P
TME ST, D TITLE
NAME David Hoffman NAME
|- STRET 4DORESS | 2825 N.-State Road 7 o | STRECTADDRESS | .
CITY . ST- 2P Margate, FL 33063 CTY.ST.2F = &%= ,:-‘:»-_DO»‘NOT—;_WR'TE o
TME TTLE
- ! IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST. 7P
TTE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusteé empowered to execute this report as Tequired by Chapier 607, Florida Statutes; and that my name appears in Block 11 oronan
attachment with an address, with like empowered.
SIGNATURE: " slvjor < wmrvioo
BIG! wmnmmﬁﬂ NAME OF BIGNING OFFICER u.'mzscm 1§ " Date Detyirme Prone #




et

BREITGROSSMAN 7

A partnership of professional associations

August 9, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500 ‘
Tallahassee, FL 32302-1500

Re:  Fertility Institute of South Florida, Inc.

Dear Sirs:

We are enclosing an amended Uniform Business Report for the above company as well as a
check in the amgunt of $1.25 payable to Department of State for the filing fee.

Enclosure
cc:  NCIRE \

150 North University Drive, Suite 200, Plantation, FL 33324

Tl OEA AL 11 AA % Cour OO A AP M1 1 &% - ot o



