- 2007 NOT-FOR-PR&FII CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
Secretary of State

DOCUMENT # NOO000004429
FLORIDA SOCIETY OF REPRODUGTIVE
_ENDOCRINOLOGY AND INFERTILITY, INC.

Princinal Place of Business Mailing Aadress
2960 STATERD 7 2960 STATERD 7
STE 300 STE 300
B . AR AR
. C * | 01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE = Foredtor
62-1455796 Not Applicable

0O $8.75 Additional

5. Certficate of Status Desired Foe Requirad

6. Name and Addross of Current Registered Agent

2660 STATE RD 7 B DO NOT WRITE
nsn;%é?TE, FL 33063 R IN THlS SPACE

8. The above named entity submuts this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with. and accept
ine obhgaucns of registered agent

SIGNATURE
Signenuia. IyDed £ prirmen nume bi regisierad agent ang e | applicabie NOTE: Regisiered Agenl signalure réquiied whan renstating) DATE
ef
Filing Fee is $61.25 9. Erection Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS
TE D
NAME YEKO, TIMOTHY '
STREET ADDRESS | 4 COLUMBIA DR. . e
| Uﬂu q%‘&l
COY-ST-2P . . 2 3
TAMPA, FL 33600 111 FIEA0T-BI0T-025 61,25
TITtE B '
NAME MAXSON, WAYNE S

STREEY ADDRESS | 2960 STATE RD 7 8TE 300
CITY-S1-21P MARGATE, FLL 33083

TiliE D
NAME SHAYKH, MARWAN M

SIREET ADDRESS | 784 BLANDING BLVD., SUITE 108
CiTy-s1-21P ORANGE PARK, FL 32065 - DO NOT WRITE

NAME RIGGALL, FRANK C
SIREET ADDRESS | 23 W, COPELAND DR, - o
CIy-s1-2¢ ORLANDQ, FL 32806 S .

o ~IN'THIS SPACE

e 5} ’

HAME WILLIAMS, R. STAN S
STREETADDRESS | P. O, BOX 100294 -
orv-S-IP  GAINESVILLE, FL 32610

THLE D

NAME HOFFMAN, DAVID |

STREETADDRESS | 2960 N. STATE RD. 7, SUITE 300
CiTy-51-2IP MARGATE, FL 33063

12. 1 hereby cerfity that the informaticn supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further certfy that 1he information
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath: that [ am an officer or direclor
of \he corporation o1 the receiver of trustea ermpawered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/Uk/ ///o/ o7 TEY - 27T T

SIGNATURE AND TYPED SRPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dato Daytme Phona &




