FILED

2002 UNIFORM BUSI.NESS REPORT (upn) Jan 27, 2002 8:00 am
DOCUMENT # (558474 Secretary of State

1. Entity Name

FERTILITY INSTITUTE OF NORTHWEST FLORIDA, INC.. ) 01-27-2002 90017 010 ***150.00
Principal Place of Business Mailing Address

INC./ % ROBERT C. PYLE. M.D. INC./ % ROBERT C. PYLE. M.D.

1110 GULF BREEZE PKWY.. SUITE #202 1110 GULF BREEZE PKWY.. SUITE #202

e o oz (A

2. Principal Place of Business 3. Mailing Address

—— e - = e e e -~ _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592335770 Not Applicable
Zi Count Zi Countr ) ) i
P i P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PY!‘E' ROBERT C" M.D. Street Address (P.Q. Box Number is Not Acceptable}
1110 GULF BREEZE PKWY. #202
GULF BREEZE FL 32561
PRI : City FL Zip Code
8. The above named ér;titi; subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and ttte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligisle (o satisfy its Intangible .. FILE NOW!H! FEE IS $150.00 . .| 10. Eiection Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O :
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ celete TITLE [ Change [ Addition
NAME PYLE, ROBERT C., M.D. NAME
STREET ADORESS (1110 GULF BREEZE PKWY. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2ZIP
TME- 13 o s [ Delete TITLE ] Change ] Addition
NAMI;E&‘,,[ . _ } NAME
STRFET ADOHzdS T v S STAEET ADDRESS
oty e st 04 P e
(i a0s AL M : CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - - O Delete e~ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LT S - Ooelets - TITLE [ ¢hange [ Addition
NAME e e . [ :
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied wilh this filing doas not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1, seuindicated or thig report of supplemental.report is {rue,and.accurate hat my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
Lokt eorporaticn bt the Feceiver ontiistes empowerad 10.8xacut report as required Jy/Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather lik powered.
BARY A '

SIGNATURE: __ SIGNATURE EH1UINE ‘!(/ Mﬂ v @/D)/ (556)?5'}/’ 577>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f \ " Date Daytima Phong #

LY V)

e

CR2E034 (9/01)

FE



