2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # 1.96000000774 '
1. Entity Name

SOUTHEASTERN REPRODUCTIVE ENDOCﬁ!NOLOGY
ASSOCIATES, L.C.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Flace of Business - Thaifing Address
2919 SWANN AVENUE N 2919 SWANN AVENUE
SUITE 305 B SUITE 305
TAMPA FL 33609 = TAMPA FL 33609
e T
Suite, Apt. 4, etc. T .y SumApt#ec. ' 18t MOORE CR2E0B3 (10/04)
City & State TR City & State o o 4. FE| Number Applied Far
. 62-1691836 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad I $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
2 R Name - ‘ i

g‘(L)J.IE FS‘Bg%%AMi\IRECBTVD #2000 Street Address (P.Q Box Numt;er is Not Acceptabls) i
MIAMI FL 33131 ’ — — -

City FL Zip Code

8. The abova named entity suSmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE Sqnature. hyped of pﬂ?»';b“a e regretated agert and e ¥ appiv.able (NCTE Regstarad Agent sgrature raqured wher remsiating] - [%/3
ST LE NOWH! FEE IS $50.00 oo
Make Check Payable to Florida Qepartment of State
Due By May 1, 2005
9, _—MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES 7 -
e MGR - T =~ " [Doeee = K e o Dok D)Addon
HAME DEVANE, GARY W M.D. MR 1 ;ﬂl{ﬂ&ﬂﬂ?bl 7
SIEET ADORESS | 3435 PINEHURST AVENUE STREET ADDRESS {4530, 05-80122-017 50.00
CIvY . 5T- 2P ORLANDO FL 32804 o - ' Civy-S1- 21
e MGR T T Deles nmE ) ) Change  [] Addition
NAME VERKALF, BARRY S M.D. HAME
STREET ADDRESS (28919 SWANN AVENUE, SUITE 305 STREET ADDRESS
urv-sTze | TAMPA FL 33608 L N CITY-ST- 2P , ,
e MGR - N Toeiete e o o U7 Change T Addiion
NAME MAXSON, WAYNE S M.D, NAKE :
STREETADDRESS | 2825 NORTH STATE ROAD, SUITE 302 STREET ADDRESS
GITY-ST- P MARGATE FL 233083 CITY-8T- 1P
e | S " R 1 peleta 03 o S [J Change 7 Addition
HAME - ) NANE
STRELT ADDRESS \u SIREET ADDRESS
CiTY - §T- 20 \ CITY-ST 2P
e = ) I T e t [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ATDRESS
Ty ST-2P CHFY-5T-2P
Time ' ‘ T petele ¥ e (I change [ Addition
KAME NAME
STREET ADDRESS STREE ADDRESS
Ty -S1- 09 CHY - §1- 2P

11. | hereby certi g that the Tnformalici Supplisd with this fiing’ does not Gialify for the exemplion slated in Section 119 G, Flerida Statutes 1 further certify that the informaton
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memicer or manager of the
limited liability company or the recelver cr trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: o Z-44-08 P 247024 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Bae Dayumes Photé 4

Ty T = 5 M Y T G
- = - -




