2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000023354
LABGRATORY FOR
IMPLANTATION,FERTILIZATION EMBRYOLOGY, L.C

Principal Place of Businass

201 N PINE ISLAND ROAD

Mailing Address

201 N PINE ISLAND ROAD

0030476

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90021 025 ****50.00

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
Suits, Apl. #, etc. Suite, Apt. #, stc.
. Rl 7. 8 uie. A 01162006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1050846 Not Applicable
Zip Country & Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ABAE, MICK
201 N PINE ISLAND ROAD
FORT LAUDERDALE, FL 33324

Streel Address (P.O. Box Number is Not Acceplabie)

ity FL |

Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. 1he obligations of registared agant.

SIGNATURE

Signature, lyped or prinled name of registered agent and tile if apphcabie.

(NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ petete TITLE ([ Change [ Addition
NAME ABAE, MICK HAME

STREETADDRESS | 201 N PINE ISLAND ROAD STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 Civy-5T-2IP

TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-ST-ZIP

MLE [ petete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-51-2P

TMLE 0 Delete THLE [ Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TILE ) Delete MLE [ Change [ Additign
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIY-SI-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § {urther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftact as il 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 requirad by Chapter 608, Florida Statutes

SIGNATURE:

MieK Abae.

4 /25/o6

IsY-584-2213

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEK‘TATIVE T Date

Davtime Phare #




