o n FILED
2004 NOT-FOR:PROFIT CORPORATION™ 4 1,95 2004 8:00 am

ANNUAL REPORT (AR) -~ ecretary of State

DOCUMENT # N97000000744
1. Entity Name e 04-08-2004 90041 033 ****5]1 25
FLORIDA INSTITUTE FOR FETAL DIAGNOSIS AND
THERAPY, INC.
Principal Place of Business ' Mailing Addrass )
1350 BRUCE B, DOWNS BLVD. 13601 BRUCE B. DOWNS BLVD. DOYLIJII(S
SUITE 250 SUITE 250
TAMPA FL 33613 TAMPA FL 33613
. i b
P LSRRI
L 5|4 1 il
Suite, Apt. #, glc. Suita, Apt. #, etc. MOORE CR2E037 (11/03)
City & Sraie City 8 Stata - FENGmoR 7 ' Appied For
g Not Applicable
Zp County Ze Country 5. Certificate of Status Desired [ Sg:fquﬁ?:dmm

6. Name and Addreas of Current Registered Agent.. L. e e 7. Mame and Addraas of New Registered Agent .

S ———— I . i Name

e mANGEL; JEFFREY L =~ —— — — e — —
- -~ 13601 BRUCE 8 DOWNS-BLVDSTE. 250 - - -

Streat Address (P.O, Box Number i3 Not Acceplable} |

TAMPA FL 33613

City FL l Zip Cede

8. The above named entity submits his statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flerida. | g familiar with, and accept
the obligations of registered agent. :

of the corporation of the raceiver of trustea émpawered to execitte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Black 11 if

* changed, of on an artachment with an address, with all other like empowered,
SIGNATURE: N X V) }_‘\\0\'\ 8\3:37)%‘(0‘1

mwmmaﬂmcammn&m

SIGNATURE
Sigrahere. yped or printed narmd of registared Boert and zie 1 applicable. {MNOTE: Ragistered Agont signas s requesd whan reingiabng) DATE
. 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O  AddedtoFees
11. ADDITIONS!CHANGEE TO OFFICEﬁg AND bIRECTORS‘IN 10
7 Deiere TE Olchange [ Additicn
NAME ANGEL, JEFFREY L NAME
STREET anoress | 13601 BRUCE B. DOWNS BLYD., STE 250 STREET ADDRESS
cnv-sr.zie | TAMPA FL 3363 ; CITy-ST-2IP
T DT O3 Delete e Olcrange [ Addilion
NANE QUINTERD, RUBEN A N
STREET apoRess | 13601 BRUCE B. DOWNS BLVD., STE 250 STREET AUDRESS
CIW-ST-.ZIP ‘A TAMPA FL 33613 CiTY-SI-2IP )
e D ] Detete e DOlcrange [ Additon
MM MELINDI, SUE'M”~ , o . -0 — - . .o . .
STREET ADDRESS | 100 8. ASHLEY DR, STE 1650 STREET ADDRESS
< CTY: §T: 2P | TAMEA, FL 33602 SRS, N, 2~ & S
D -
TE [J pefete TINE . [Jchange [ Addition
e AZZARELLI, ELENA e
STREET ADORESS 16604 MILLAN DE AVILA STREET ADDRESS
CY-SI-2E TAMPA FL 33613 CHY-§T-2IF
TITLE NTE Change Adidition
T RICE, SUSIE B L1 Dele - O 2
STAEET ADDRESS 16104 CHANCERY PLACE STREET ADDRESS
CITY-SI-2P TAMPA FL 33613 CY-g1-2¢
nE O oelete AINE [Jchangs  [] Addition
MAME NAME
STHEET ADDRESS STAEET ADDAESS
City-ST-20 cY-S1-7P
12. ! hereby cermK thai the infarmation supptied with this filing does not qualify for the exemption statad in Section 119.67(3Xi). Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director




