FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

conporaion  (GERRL " e Feb 14 1997 8:00am
ANNUAL REPORT M. ?‘ Sccretary of State

1997 \m,_,,‘:» DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # (358474 9)

1. Corporation Name

FERTILITY INSTITUTE OF NORTHWEST FLORIDA, INC.

Princpal Flaso ol E;%,;}r‘gb WMaillrlg Address ||||m| "I’Ilm llm I’I" |||l|||| III‘“'I" |ml ||||||||III’|" |||.

INC./ % ROBERT C. PYLE. M.D. INC./ % ROBERT C. PYLE, M.D.
1110 GULF BREEZE PKWY.. SUITE w202 1110 GULF BREEZE PKWY.. SUITE #202
GULF BREEZE FL 32561 GULF BREEZE FL 325614803
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . 09/08/1983 02/27/1896
2. Principasl Place of Business 2. Mailng Address 4. FE! Number Applied For
21] 26! _58-2335770 Not Applicable
Suite, At #. el Suite, Apt. #, elc, i
i|. e PR 6. Certificate of Status Desired 0 $8'75 Additional
22| o 27‘ Fee Required
| City & Stae Gty & Btale 6. Election Campaign Financing $5.00 May Ba
2] . 28] Trust Fund Contribution O Added to Fees
_w __ Country ap Country 8. This corporation has ligbHily for intangible tax under s. 199,032,
r2“41 o 25] §| 5] Flarida Statutes Oves [CIno
9. Name and Address of Current Registered Agant 10, Name and Address of Hew Registersd Agent
PYLE, ROBERT C., MD. 81 Name
1110 GULF BREEZE PKWY. #202 82| Street Address (P.O. Box Number is Nol Acoeptable)
GULF BREEZE FL 32561 "
3
B4] City Zip Code

FL [*

|11, Pursuant [0 e pravisions of Sections 607.0632 and 607.1508, Flonda Staiules, the above-named corporation submits this slatement jor the purpose of changing its registared
office or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent | am farniar with, and accept the ebligations of, Section 807.0505, Florida Stautes.

SIGHATURE

. G i st seent a1 el atle it appi abls (NCH - Hogislerag Agent signature Iecared whan rainstaling] DATE
EE OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0P [T orLETE 1T [T changs [T Addition | g5,
HANE PYLE, ROBERT C., M.D. 12NAKE 3
stin aonesss | 1110 GULF BREEZE PKWY, 13 STREET ADDRESS o
civ-sze | GULF BREEZE FL i 14 0V-57-2P &
Tme D DELETE 21 TITLE ] Change |1 Asdition |3
HANE 20 NAME
STREET ANDARESS k 2.3 STREET ADDRESS
CHTY- ST 717 2 4CIY-81-21P
PT_IT_J_‘ oy e o UWMF | 31TITLE [:I cr\anga D Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY- &7 2 4. CITY-57- 2P
TiLe TJ orLete 41TITLE (] change  [_] Addition
MANE 4.2 NAME
SIKEE T ADORESS 4.3 STREET ADDRESS
GItY-§2-210 44 CRY-ST-21P
m o ' CToeete 51T [Fohange [T Adiition
NAME 5.2 NAME
SIREFT ADESS 53 STREET ADDRESS
54 CITY-57- 2P
|G &1 TIILE [ change  [J Addiion
6.2 HAME
STRELY ANDRE S5 6.3 STREET ADORESS
SRS D B4 LUY-S1-21P
14, | do horeby cerbly that the information suppied with thys ptated In Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the

g does not qualify for the exemptio
annual report is true ang accurale @ that my signature shall have the same legal effect as if mace under oath; that
c is paport as reggired by Chapler 67Florida Statutes; and that my name

information indicazed on this annual report or supplgiens
Iam an ollicer or direcior of the corporation s therecg
appears in Block 12 or Block 13 i chianged, orfn

AR E ¥,

SIGNATURE:

b
SIGNATURE AND TYPED OR PAM Mt NAME OF SKGNING OFFIGER OR OIRECTOR 7

7 Payiae Prung B
Pypveyre




