2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

' DOCUMENT # N00000004429
1. Entity Name
FLOI{IDA SOCIETY OF REPRODUCTIVE
ENDOCRINOLOGY AND INFERTILITY, INC.

FILED
08 MOV -3 PH & 53

SECRETAN o olnlk

Principal Place of Busingss Mailing Address vt T OD
2960 STATE RD 7 2960 STATE RD 7 TALLAHASSEE, FLORIDA
STE 300 STE 300

POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063

| T MR REN AR D

i BEGISTATERENT 203

=

City & State City & State 4, FEI Number P potoe pae=r
62-1465796 [ Mot Applicable
- - C —
ze Country e ountry 5. Ceriiicate of Status Desied [~ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXSON, WAYNE S
2960 STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
STE 300
MARGATE, FL 33063
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
(&
SIGNATURE \D%\, /0 (L 7( ©8
Signature, typed o printed name of mg&méa agent and [itle f applicable. (NOTE: Ragistared Agant signature required when rainktating) DATE
FILE NOWI! Make check payable to
After January 1, 2009, Fee wittbe $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O etete e Ochege [ Addition
NAME YEKO, TIMOTHY HAME — — _
- | Joeigl ol e v i
STREET ADDRESS | 4 COLUMBIA DR, STREET ADORESS :!'.!.TI,I:A 1 = T = siza i ':' -:!' .
onv-51-2F | TAMPA, FL 33606 CITY-S7-2P 1170370801047 --001 236,05
T D O Delere TALE Ol changs [ Addition
NAME MAXSON, WAYNE S NAME
STREET ADDRESS | 2960 STATE RD 7 STE 300 STREET ADDRESS
CITY-§7-2IP MARGATE, FL 33063 CITY-ST-2IP
TIILE D O peete TMLE Ol change  [J Addition
NAME SHAYKH, MARWAN M NAME
STREET ADORESS | 784 BLANDING BLVD., SUITE 108 STREET ADORESS
Ciry-51-ziP ORANGE PARK, FL 32065 CITY-S7-2P
TiE D O eleee T O ctange [ Addition
NAME RIGGALL, FRANK C NAME
STREET ADORESS | 23 W. COPELAND DR. STREET ADDRESS
CITY . ST-21P ORLANDO, FL 32806 CITY -ST-2P
TE D O elete TILE Ocrange [ Aedition
NAME WILLIAMS, R. STAN NAME
SIREET ADORESS | P. O, BOX 100294 STREET ADORESS
CITY-S1-2IP GAINESVILLE, FL 32610 Iy -51-2P
TTLE D _ [ petete TLE O change [ Addition
NAME HOFFMAN, DAVID | NAME
STREET ADDRESS | 2960 N. STATE RD. 7, SUITE 300 STREET ADDRESS
CiTy.§1-2IP MARGATE, FL 33063 CITY-ST-21P

12. | hereby certify that the informatign supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or s emeNtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tfustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with An address, with all other like empowered.

SIGNATURE: ) 1028) 0

\//a’ou.\mns AND TYPED OR PRINTED NAME OF slcnmsw DIRECTOR Dato Daytime Phone #

™~



