2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

DOCUMENT # LO0000010446

1. Entity Name

NEW LEADERS IN FERTILITY & ENDOCRINOLOGY,

LL.C.

Secretary of State

08-02-2004 90117 Q32 ****50.00

Principai Place of Business

5147 N. NINTH AVE.
SUITE 315 :
PENSACOLA FL 32504 -

Mailing Address
PO BOX 30007

PENSACQOLA FL 32503-1007

Y4400 Bhpsu- 3400 -

2. Principal Place of Business

3. Mailing Address

PR

|

L.

Suite, Apt. #, elc. Sulte, Acﬁ. #, elc. MCORE CR2E083 (4/04)
City & State City & State 4. FEI Number Apptied For
pﬂ/U Al /A . FA ' 59-3668218 Not Applicable
Zp Country e Country 5. Cortificate of Status Desired [ 99+00 Additionat
?2 SO X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ll Name

RIPPS, BARRY-A -- -
5147 NORTH NINTH AVE

SUITE 315

PENSACOLA FL 32503-1007

R pps._ BACrs A,

Street Address (P 0. Box Number is Not Acceptable)
‘60 ol Lvn

SLU'/C zC

fngJSﬂCO/ﬂ FL.

FL lép Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chanilng ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

7/%/ry

SIGNATURE .,
. Signature, typed of pnmed rarme of reqistered agen) and tithe o applicatla, y l (NOTE: Registered Agent signatgi required when rginslsung) . D.ll\l'ér
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TmE P B¢ Delete TTLE O change [ Addition
NAME RIPPS, BARRY A NAME
STREET ADDRESS | 5147 N NINTH AVE STE 315 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE f o 0 Detete TITLE [Qchange [ Addition
NAME Riprs, BArry A ) NAME
STREETADDRESS | Hefp 0 BAY O Biv D suife 36 STREET ADDRESS
ovstw | Pensaceln Fh 32503 oiTy-51-2P
TINE ' 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS e
erv-sege T T[T T RS e eme s e e T e T W owestae T T . - -
TIME [ Delete TITLE [T1Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE 3 Detete T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-ZIP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
mdncated on this report s true and accurate and that my sjgnature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or tru

SIGNATURE:

red 1o executa this report as required by Chapter 608, Florida Statutes.

W//’L‘MA”K 7/ 16w

SIGNATURE AND TYPED OR PRINTED NAME OF %f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




