2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L96000000774 O APRRyyg,

1. Entity Name ;f!‘ ND
SOUTHEASTERN REPRODUCTIVE ENDOCRINOLOGY ASSOCIAT _ Fil £h

01 Frg - PM 2: 1,0

Principal Place of Business Mailing chi_dress o CeRp
2019 SWANN AVENUE 2919 SWANN AVENUE m:’[, NETARY o ST4TE
SUITE 305 SUITE 305 SR AHASSER, FLORIGA
TAMPA FL 33609 TAMPA FL 33809 ) : M
Suite, Apt. #, etc. Suite, Apt. #, atc. | . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B ) 62-1691836 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [ fg-ggq S:’:‘;“ma'
6. Name and Address of Current Registered Agent - - - - 7. Name and'Addréss of New Reglstered Agent
Name
AUERBACH’ MARC H Street Address {P.O. Box Number is Not Acgeptable}
201 S. BISCAYNE BLVD., #2000
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of phanging"its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (N9TE: Raglstered Agent signature required when rainysl.alinq] DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ¥ 10. ADDITIONS  CHANGES
TME [ Delet N Rt ’ ‘ e [J adgition
oy * . TODDO3EE2 TE T —=
NAME DEVANE, GARY W M.D. NAME > i3701 - =101 2004
STREET ADDRESS | 3435 PINEHURST AVENUE STREET ADDRESS ' ‘“U‘_--" 03'_-‘ L omeere Pl
orv-s1-2¢ | ORLANDO FL 32804 CITY-§1-2P seekn0. 00 eeeexSD, D0
TME MGR © [ Delete TIME [Jchange [ Addition
NAME VERKAUF, BARRY 5 M.0. NAME
STREET ADDRESS | 2919 SWANN AVENUE, SUITE 305 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33609 CITY-ST-2IP
~TE~""={~MGR ™ e = - o " Ooelete me ' ' [Ochange [ Addition
HAME MAXSON, WAYNE S M.D. ' NAME :
STREET ADDRESS | 2826 NORTH STATE ROAD, SUITE 302 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33083 CITY-5T-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP .
e - [ Delete TITLE [Jchange [ Adeition
NAME © N NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP ' -
TITLE [ Delete TITLE i gChange 1 Addition
NAME NAME
STREET ADDAESS i STREET ADDAESS
CITY-5T-21P ' CITY-ST-2IP '

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 | 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.

SIGNATURE: SIONETS e Gl (// BIO { N 16200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEDC REPRESENTATIVE "Date Daytime Phone #

CR2E083 (11/00}



