FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT s Secretéry of State
1999 Sy DIVISION OF CORPORATIONS

DOCUMENT # N97000000744

1. Comoration Name

??’?CI:DA INSTITUTE FOR FETAL DIAGNOSIS AND THERAP

Principal Place of Business

13601 BRUCE B. DOWNS BLVD.. STE. 160
TAMPA FL 33613

Mailing Address

13601 BRUCE B. DOWNS BLVD.. STE. 160
TAMPA FL 33613

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90041 035 ****61 .25

AR MM b

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 02/07/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE{ Number Applied For
- - [27] e - s 59-3461427 Not Applicable
City & State City & State ) . $8.75 Additioral
5.
EI Certifcate of Status Desired W] Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be

ARERERE

[25] 20] [30]

Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

81| Name
ANGEL, JEFFREY.L . 2
13601 BRUCE B. DOWNS BLVD, STE. 160
TAMPA FL 33613 . . - %

84| City

»

85] Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agant and thie if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP : [ DELETE 11TMLE [iChange [ Addition
NAME - ANGEL, JEFFREY 12 NAME

sreevanoress| 13601 BRUCE B. DOWNS BLVD., STE. 160 13 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33613 - 14 CITY-ST-ZP

TME DST [ DELETE 21 TITLE [JcChange [ Addition
NAME QUINTERO, RUBEN A 22 NAME

sweetanoress| 13601 BRUCE B. DOWNS BLVD., STE. 160 2 STREET ADDRESS
GIY-ST-2IP TAMPA FL 33613 - - < 2.4CITY-ST-29 - :

TIME D [] DELETE 34TME [OOChange [ Addition
NAME MELINDI, SUE M 32 NAME

swreeraporess| 100 S. ASHLEY DR., STE. 1650 3.3 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33602 34.CTY-ST-ZP

TME D O DELETE 41 TME Change [ Addition
NAME AZZARELLI, ELENA 4. 2NANE

sTReeT aporess 934 CRENSHAW LAKE ROAD 43 STREET ADDRESS

env.sze | LUTZ FL 33549 44CITY-ST-2P .
TITLE D ﬁ—DﬁETE 5.4 TILE [JChange [ Addition
NAME YELVINGTON, FLEURY 52NAME

streeranoress| 3030 W. MLL. KING, JR. BLVD. 53 STREET ADDRESS

crv-stze | TAMPA FL 33607 54 CITY-ST-21P

TITLE D [ DELETE 6.1 TMLE [ Change [ Addition
vug - .| RICE, SUSIE B B2NAME

smégrmbnsés 16104 CHANCERY PLACE 6.3 STREET ADDRESS

env-st-ne - | TAMPA FL 33613 4 CITY-§T-20P

14, T'nareby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037_(11/98)

t

E

=

NATORE REDURE e L Ao \4[3]99  813-971-690%



