FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPng)FiLON ‘ FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DWISl;’:ccr;?aég:fp%a;:“ONS Secretary Of State
DOCUMENT # G584 (9)

1. Corporation Name

FERTILITY INSTITUTE OF NORTHWEST FLORIDA, INC.

I MEEMAREAn

Principal Place of Business Mailing Address
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 QULF BREEZE FL 32561 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
09/08/1983
2. Principat Piace of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 3 28] 59-2335770 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, atc. ;
P d 6. Centificale of Status Desired O $8.75 Addidonal
22 E Fae Required
GCity & State | Cily & State 6. Flection Campaign Financing $5.00 may Bo
23 2;1 Trust Fund Contribution Added to Fees
Zip Country | s, ¢ Country 8. This corporation owes or has paid the currepl year Intangiblo
—2:] ;5] "ﬂ EJ Parsonal Property Tax due Juno 30 Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent »
PYLE. ROBERT G.. MD. 81| Mame
1110 GULF BREEZE PKWY. #202 82| Street Address (PO, Box Number is Not Acceplablo)
GULF BREEZE FL 32561 .

83

84| City FL 85
1. Bursuant 1o thoe provisians of Soctions 607.0007 and GO7.1508, Florida Statules, the above-named corporation submits this stalement for Ihe purpase of changing its regisicred |

office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeri as registered
agent. | am famifiar with, and accepl the obligations of, Section G07.05606, Florida Stalutes.

Zipr Codo

SIGNATURE e e e e e
Signatare, Typed Or pronted rane of raglishrad agent and f- if appkeabik (NOTE - Rogisterod Ageit sigate requirad when rons:ating) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE w [T OELeTe LUTILE [T change [ Adcition

NAME PYLE, ROBERT C., M.D. 12 NAME

staeeraoonrss | 1110 GULF BREEZE PKWY. 1.3 STREET ABDRESS

GITY-§1- 2 GULF BREEZE FL 14CITY-S1-2ip

TILE I ouei 21TNLE [T change [ Adgition

NAME 22 NAME

STREET ADDRESS 23 STHELT ADDRESS

Y- $T-21P 2.4 CITY-S1-71P

TE T ™ot 3TLE M crange L] Addition

NAME 39 NAME

STREET ADORESS 33 STREET ABDRESS

oITy-§1-21P 34, GITY-SI-7IP

TINE [T OELETE 41 TILE U1 change [ Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREFT ACDAESS

CITY-§T- 2P A4CNY-S1-2P

TINE T oeLETE LTI [Jchange [ Addition

NAME 5.2 NAMI

STREET ADRESS 53 STREET ADDAESS

CATY-$T- 1P o 540y ST 71 o

TIE [ OFLETE 6.1 TILE [T change [T Additon

NAME 6.7 NAML

STREET AODRESS 6.3 STHEFT ADDRESS

CHY-ST- 2P o 64 LITY-5]- 7P

on stated in Section 119.07(3)(i), Florida Stalutes. | further cortify that the informalion
al mygignature shall have the samo legal gifoct as i made under oathy, thal | am an
IS re as reguireg by Chapter 607, FloridgfStatutes fand that my name appears in

Z /3G, 5 V2o, o

14. | hereby cerlifﬁ thal the information supiilied with
indicated an this annual reporl or supplemenita
olficer or dirgclor of the corparation or e 1ecH
Black 12 or Block 13 if changed, or on an alh
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CR2E034 (10/97)



