2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58474

1. Entity Name

FERTILITY INSTITUTE OF NORTHWEST FLORIDA, INC.

Principal Place of Busingss

INC./ % ROBERT C. PYLE. M.D,
1110 GULF BREEZE PKWY.. SUITE #202
GULF BREEZE FL 3256

Mailing Address

ING./ % ROBERT C. PYLE. M.D.
1110 GULF BREEZE PKWY.. SUITE #202
GULF BREEZE FL 32561-4803

2. Principal Place of Business

3. Mailing Address

Sute, Apt. # elc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90019 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

"Gity & State City & State 3. FEI Number Applied For
- 59-2335770 Not Applicable
N Z : e
Zip Country P Couniry 5. Certificate’of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYLE, ROBERT C., M.D.
1110 GULF BREEZE PKWY. #202

Strest Address (P.0. Box Numnber is Not Acceptable)

GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
'
SIGNATURE
Signature, typad of printed name of registered agent and title # applicable {NOTE. Registarad Agent signature requirad when renstating) DATE
. o e ) "
9. Ihlsfslz.zrporat|9n ;:et;\trgg:l; tT) s?tlffydlgsslntangmle At Flhl.nEA‘?IO\le.(.’!oi;EE |€E“$t‘:50.2500 0 10. Eisction Campaign Financing $5.00 May Be
ax il ,g rgquue Elects o 9. er 1,20 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Delete L O change [ Adaiion | &
NAME PYLE, ROBERT C., M.D. NAME %
sTREET ADDRESS | 1110 GULF BREEZE PKWY. STREET ADDRESS 2
cITY-ST-2IP GULF BREEZE FL CITY-§7-21P g
o
TIMLE O Delate TITLE [ Changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
- - -~ - ——— e e T g e T - - — -
CITY-ST-ZIP CiTY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ey
13. | hereby certify that the information supgplied with doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental repori j nd accurate and that my sig re shall have the same legal effect as if made under oath; that | am an office[ or director
of the corporation or the receiver or trustee e ecute this report gs r ed by Chapter 607, Florida Statutes, and that myfhame appears ffn Bl 1 Block 12if
changed, or oh an attachment with an addr: i d
Uty PN F3¢-37
SIGNATURE: ____+ L [P ‘ Y-3J72
SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTGR / Df(e / Daytime Phone #
T

v



