2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N20384

1. Entity Name

FERTILITYCARE SERVICES OF TAMPA BAY, INC.

01-16-2008 90050 045 ****g1 .25

Principal Place of Busingss

ST. LAWRENCE CATHOLIC CHURCH
5221 HIMES AVE. N

TAMPA, FL 33614

Mailing Addrass
P.0. BOX 13501
TAMPA, FL 33681-3501

40005080

AR SN ERTEER RO

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
i L # el ite, Apt. #, efc.
Suite. Apt. #. efc Suite, Apt. #. elc 01142008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2830636 Not Applicable
Zi Countr Zi Couryt i
P uniry B Ly 5. Certilicate of Status Desired 0 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBLISS, LISA

2802 W PRICE AVE
TAMPA, FL 33611

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

‘ City FL I Zip Code

8. The above named antity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Slgna(ure.-lyped or prnted name of regisiered agent and utle if apohcable (NQTE Regsiered Agent signature required when Jeinstaurg} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added io Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . : O Deiete TILE (] Change [ Addition
NAME CHAMBLISS, LISA NAME

STREET ADDRESS | 2802 W PRICE AVE STREE | ADDRESS

CITY-51-7IP TAMPA, F1. 33611 GiTY-ST-2IP

THIE VPD [T petete THLE BdThange [ Adaition
NAME PLUMMER, LAURIE MAME

STREET ADDRESS | 2401 ROUDLAKE CT STREETA00RESS | 4D Kovnel Lafo C 4

CITY-51-27 TAMPA, FL 33618 CITY-ST-21P -

TLE STD [ Delate THLE [ crange [ Addition
NaME ITALIANC, KYLIE Nt

STREET ADDRESS | 3315 W PALMIRA AVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33629 CTy-SI-2IP

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREE] ADDRESS STREE] ADDRESS

Cly-S1-219 CITY-S7-2IP

TIILE T Delete HILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CIY-Si-21P

TiILE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiNY-5T-ZIP CIry-51-2IP

12. I hereby certily that the information supplied with this liling does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signalure shall have the same legal effect as it made under oath. that [ am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an amaciym an address, with all other like empowered.

7 g mion /- 14 -0f #03)908 to0

SIGNATURE; y
/fgoﬁhm’e N8 TYPED OR PRINTED HAME OF SIGHING GFFICER OR DIRECTOR Daytime Phane ¥




