o FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # J57084
1. Entity Name 02-27-2003 90142 009 ***150.00
REPRODUCTIVE MEDICINE AND GENETICS, INC.
Principal Place of Business Mailing Address
5500 VILLAGE BLVD 5500 VILLAGE BLVD
SUITE 102 SUITE 102
W PALM BCH FL 33407 W PALM BCH FL 33407 )
: L [T
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, elc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4 FEI Number Applied For

. o e mmm = e —— e e me g e W™ e e o B S . 59—2789364 Eoew T |- NDtAppli(?aﬁlé =
“p Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANKO, GENE F MD Street Address (PO, Box Number is Not Acceptable)

5500 VILLAGE BLVD

SUNE 102

W PALM BCH FL 33407 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
- Signature, typed or printed name of registered agsnt and titfe if acplicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 3 9. Election C. F
¢ After May 1, 2003 Fee will be $550.00 eclon bampaign Franding - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ) ADD!TiONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE V . i [} Change [ Acdition
NAME LITT, JEFFREY M NAME e e
sTReET ADCRESS | 5500 VILLAGE BLVD, ST E102 STREET ADDRESS
CITY-5T-2IP W PALM BCH FL 33407 CITY-ST-2IP
NLE D 1 pelete TITLE [] Change ] Addition
N MANKO, GENE F A :
STREET ADDRESS 5500 VILLAGE BLVD, STE103_ _ . _ _ . . _ | smeeraoosess ..~
CITY-ST-ZiP W. PALM BEACH FL T B B R
TILE D O celete TITLE K] Change (] Addition
NAME KAUFMAN, MARC A NAME
STREET ADDRESS | 5500 WLLAGE BLVD, STE 102 STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP
MLE : [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « CITY-ST-2IP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify thal.the information supplied with this filing does net qualify for thfexehption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this raport or supplemental fport is true and accurate and that signatpre shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation’or the receiver or truste empowered to execute this repa¥as requjfed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an gfldress, with all other like empowegdd. /
lo, \ G

SIGNATURE: ___SMZs A85 2/2Y/02 54/ 6¥T-§780

Daytime Phone ¥

STGRATURE ANDTVPED@ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR (‘ = 7 Dy In ~ .

PeLUBED |

AY

CR2E034 (10/02)

,.



