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.~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name

DOCUMENT # | 02000022015
FERTILITY CARE CENTER OF SOUTH FLORIDA, LC.

Principal Place of Business

6000 S.W. 82 STREET
WIAM! FL 33155

Mailing Adcress

600 S.W. 32 STREET
MIAMI FL 33135

2. Principal Place of Busiﬁ

3. Mailing Address

719"

Suite, Apl. #, etc.

(]

FILED
May 08, 2003 8:00 am~
Secretary of State

04-21-2003 90134 026 ***%50.00

55038977

IR RUMRENN A

[0 CHECK HERE iF MAKING CHANGES

the obligations of ragister

City & Siate City & State 4, ? r Applied For
[ﬁ/nl Fl : ‘ 2“;7_,170 6[5 Z Not Applicabla
i it
'3Zl% ) 73 co(lj“k ﬁ Zp Country 5. Certificate of Status Desired | §2 ggq“:ﬁm
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agant
e . - - e ..|-Name . it m e [T
- = e =
RUIZ-CASTANEDA, NORMAN M.D.
6000 S.W. 32 STREET Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
City FL ] Zip Code
8. Tha above named enmy submits tement | wpose Janging its erad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y- 1703

SIGNATURE , .
mwwmdmmwmiw (NCTE: Registared AQbnt signabare reguiess when reinkiating)
FILE NOW!!! FEE IS $50.00
Make-Check Payable to Florida Department of State
Duse By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES -
e MGR [ Defets TmE [ crange [ Addition | &
W RUIZCASTANEDA, NORMAN AME g
smeerooeess | 6000 SW. 32 STREET STRETADDRESS 2
om-sT-2P | MIAME FL 33155 CTY-57-2P g
TME 0 petete WILE O theoge {7 Addition | & -
HAME " RAME '
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me e ClDeiote - B=ME—— . - . D.Change [ Addition |
CMAME. ot et e o e R WYY e e e e .
STREET ADDARESS STREET ADDRESS
CITY-SI-2IP Ciy-ST-219
TIME [J Detete TME O cChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7F cry-Sf-2i0
e O3 pelete e Ocrenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2p
TmE 3 peiese TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P Y- S1-2apP

ingicated on

is report is trye and accurate and that my signatu @ a4
limitad lighlity companry or the receiver or trusige™s 4 FI

11. | hereby certify that the information supplied with this tiling does not quahty for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenity that tha information
all hay® the same legal aeffect as if made under oath; that | am a managing member or manager of the
PRprt as reguired by Chapter GOB Florida Statutes.

~/— /‘/—68 (3oc)321-1289

SIGNATURE:
SINATURE

Dyt Phone #




