2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20384

1. Entity Name

FERTILITYCARE SERVICES OF TAMPA BAY, INC.

Principal Place of Business

ST. LAWRENCE CATHOLIC CHURCH
5221 HIMES AVE. N

TAMPA FL 33614

Mailing Address

% JOHN J. WERMUTH Ill.
5200 INTERBAY BOULEVARD
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90130 028 ****61.25

30020923

AL

I

(WA

Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2830636 Applied For
Not Applicable
Zp COU’ELV:- SLlLt - Zp — Country R ~-| =8, Certificate of Status Desired . . _ O. .- ?g.ggaﬁ:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERMUTH, JOHN J., IM
5200 INTERBAY BOULEVARD
TAMPA FL 33611

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent. !
wi !

SIGNATURE
‘- Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirsd when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 o e

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PVD O peiete TITLE Ochange [ Additien | S
NAME WERMUTH, JOHN J.,lIt NAME =
sTREET ADDRESS | 5200 INTERBAY BLVD. STREET ADORESS g
cmy-sT-0F | TAMPA FL 33611 CIiY-ST-2P g .
TITLE S1D [ Delete TITLE (O Change ] Addition ?) '
NAME WERMUTH, PATRICIA NAME

STREET ADDRESS | 5200 INTERBAY BLVD. _ _.. STREETADDRESS | . . _

arv-st2e [TAMPA FL 33611 o T omvestzE . -

TITLE D O] Delete TITLE [ Ghange [ Addition

NAME HASKINS, NUALA NAME

STREET ADDRESS | 11704 SYCAMORE PLACE STREET ADDRESS '

omv-st-zp | TAMPA FL CITY-ST-2P Ry

me D 1 Delets 1ITLE [ chenge ] Additian

NAME HASKINS, JAMES NAME

streeT aoress | 11704 SYCAMORE PLACE STREET ADDRESS

cmv-st-2P | TAMPA FL CITY-ST-2iP

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP +

TITLE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corgoration or the receiver opTystee empowergd 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attge wi addrass, with 3ll other like empowered. Tfoub T loe s —tf T
- = 2 I} ]

SIGNATURE: Presoer __ 2[H03

T

et




