—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

'L96000000774

1. Entity Name
SOUTHEASTEHN REPRODUCTIVE ENDOCRINOLOGY ASSOCIAT

FILED
00 JAN 19 AM1I: 08

Principal Place of Business

2919 SWANN AVENUE

SUITE 305
TAMPA FL 3

Mailing Address

2919 SWANN AVENUE
SUITE %08

3609 TAMPA FL 33609-4051

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

BRI AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State =~ City & State 4. FEI Number | ]Appned For
" 62-1691836 Nt 2,
T Zip Sount
4P Country P Gountry 5. Certificate of Status Desired | $5.00 Addmonai
Fee Required
- 6. Name and Address of Current.Reglstered Agent. . . . — - ____ 7. Name and Address of New Registered Agent o
Name ) T

AUERBACH, MARC H
201 S. BISCAYNE BLVD.; #2000 .
MIAMI FL 33131 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name o registerad agent and Utle if applicabla. {NOTE' Registerad Agent signature required when reinstating) o ,7D23F
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
E 9. - MANAGING MEMBERS/MEMBERS o 10. T ADDITIONS /CHANGES
- [mes - o | MGR o e TME . Ochangs [~
| name DEVANE, GARY W MD. NAME
| smweer avomess | 3435 PINEHURST AVENUE STREEY AUDREES
. ] cmy-eT-2R ORLANDO FL 32804 CITY-$T-2IP
TIMLE MGR O pewte me 4 _ |:I Change [ =5
e VERKAUF, BARRY S MD. . A S AOnn0=1 12320 ——5
sTReeY AooRess | 2019 SWANN AVENUE, SUITE 305 STREET ACDRESS 01727 DU—-I:! ll] 15—--021
CIvY-3T-2P TAMPA FL 33609 S CITY-31- 2P skkxxhil, 10 sFEsakeS, 00
THTLE MGR N O petets e Cosange [
b | NAME MAXSON; WAYNE S MDi— =75 7 » —mr—sse—rew o] HIMESs =l - = < B e e
STREET ADRESS | 5895 NORTH STATE ROAD, SUITE 302 STREET A0DRESS
CITY-3T-7IP MARGATE FL 33063 CITY- ST-7IP \
TmE (] ebota TITLE Clcenge [
NAME NAME
- | STHEET ADDRESS STREET ADDRESS
E CITY-81-21P CITY-8T- TP
TITLE ] petete "ImE CJClame [ --
NAME NAME
STREET ADRERS STREET ADDRESY
CITY- ST- 1P CITY-3T-2IF
me ! [ pedete. e ~ Clcwope [~
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-3T-717 CHY- 8T-2IP
11. I hereby certify that the information supplied with this ﬂlihg dc;eswnot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
el [l y
SIGNATURE: _ “SHAANTI YA RZEDDUIRED /7] S13€N <$553

SIGNATURE AND TYPED OA PAINTED WNAME OF snammyiumma MEMBER OR MANAGER

Date Daytime Phons #




