2005 LIMITED LIABILITY COMPANY|

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000023354
LABORATORY FOR
IMPLANTATION,FERTILIZATION,EMBRYOLOGY, LC

04-19-2005 90025 035 ****50.00

Principal Place cf Business

3200-5-UNI/ERSH Y DRIVE
SHFE437>
BAVE F-33328 — 45

Mailing Address

3717 UNIVERSITY DRIVE
720
CORAL SPRINGS, FL 33065

A% F

201 N. PINE ISLAND ROAD
i X . i, Apt. #, elc. .
Suite, Apt. #, elc Suite, Apt. 4, etc 02122005  Chg-LLG CRZE083 (10/03)
City & State . . City & State 4. FEI Number 7 . Appliad For
PLANTATION, FLORIDA 20-1050846 Not Applicable |
Zip - | Counry Zip TTTTT T Couny P . $5.00 Additionat
33324 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ABAE, MICK . :
4506-5 UNIVERSIP-BR 201 N. PINE ISLAND ROAD Stteet Address (P.0O. Box Number is Not Acceptable)
4FFE- - . PLANTATION,FLORIDA 33324
BAVIE F--33328 .
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
*
SIGNATURE il 5
. Signature. typed or printed neme of registared agern and ik if apphcabie. (NOTE: Registerad Agert Signatine required whefk rewnsiating} DATE
\
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE MGR [FChange [ Addition
HAME ABAE, MICK NAME ABAE, MICK
STREET AUDRESS | 3200 S UNIVERSITY DR, SUITE 4372 swectancress | 201 N. PINE ISLAND ROAD
CiTY-SI-2P DAVIE, FL 33328 on-$-2¢ | PLANTATION, FLORIDA 33324
FLE 1 Delete TITLE O Change [ Adeition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-51- 2P
 ~ ~— - T T Ok fmME | T[T T T T T Dcnenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-57-21p
TME 1 Delete TLE [JChange  [J Addilion
NAME . NAME
STREET ADGRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21p
Tme [ Dakete TME O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- P .
TIRLE 3 Detate ikl [ Change  [] Aadition.
MNAME NAME .- .
STREET ADDRESS STREET ADBlniss R
CITY-57-2IP CITY-S1-2P
11. 1 heraby certify that the information supplied with this filing doas net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurale and that my signature shall have the same legdl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
S W f - dlefoc/  954-584- 2373
SIGNATURE; Dr. Mick Abae g/o¢ R -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




