2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # N97000000744

1. Entity Name

FLORIDA INSTITUTE FOR FETAL DIAGNOSIS AND

THERAPY, INC.

Principal Place of Business

13601 BRUCE B. DOWNS BLVD.
SUITE 250
TaMPA FL 33613

Mailing Address

13601 BRUCE B. DOWNS BLVD.
SUJTE 250
TAMPA FL 33513

2. Principal Place of Businass =

L4

3. Mailm-g Addrass

I

Shite, Apt. ¥, elc.

I

FILED

Apr 18, 2005 08:00 AM
Secretary of State

[l

I

i

|

i

Sulle, At #, ete. 15t MOORE CR2E037 (10/04)
Tity & State City & State - 2, FE) Number B " [Appiied For_
. ) 59‘3‘461 427 . l Not AQ-Y‘, §=‘
ap . Country Zie Gountry 5. Certificate of Stetus Desired 0 $8.75 additional
Fee Required |

6. Na;ne and Address bf Current Registered Agent

7. Name and Address of Naw Registered Agent

ANGEL, JEFFREY L

13601 BRUCE B. DOWNS BLVD., STE. 2680

TAMPA FL 33613

Narme

Srreet Address (P.O. Box Number is Mat Acceptable)

City

FL ( Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifar with, and accep

the akligations of registered agent

SIGNATURE : : .
Signalwe, yped o printad name of regrstered agant and titfe if applicakle {NCTE F_?sga(aredAgan[ signatyrd raquired whan renstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Cantibuton. Added 1 Feas Florida Depariment of Siate

. L e sy . Lo Er g e d o L P = o = N - MR TVY S I 3
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AMD DIRECTORS IN 10
i be ‘ O Delete o _UCO000312246 D onange [T
Nt ANGEL, JEFEREY L nAME 04/ 18/05-00076-018 61,25
sirecz ADpRess | 13601 BRUCE B. DOWNS BLVD., STE 280 SIGLE | ADDALSS
Ciry-ST- 2P TAMPA FL 33613 LY -5T- 4P L
TITLE DsT | ‘ 2 Defete it [dchange = T Addificn
NAME QUINTERO, RUBEN A FAME
sIRrii appress | 13601 BRUCE B. DOWNS BLVD., STE 250 SIRETT ADDRESS
oy s | TAMPA FL 33613 ] cIy-§1-7P ] .
(s D [ pelele fliL [T Change [ Additicn
NAME MELINDI, SUE M NAME
siRCeT apnerss ) 100 S, ASHLEY DR., STE. 1650 STRFET ADDRESS
onvesi-p | TAMPA FL 33602 - ceesize .
T [ | [ pefete itk [ Change T3 Addition
NAME AZZARELL|, ELENA : WA
it ponEss | VO604 MILLAN DE AVILA SIREET ADDRESS
cv-sige [ TAMPA FL 33613 CITY-$1-2P o

U = : S

LE . T Delete ifiEe [Jchange [ Addition
Mo RICE, SUSIE B N
cnget sppecss | 16104 CHANCERY PLACE SIMET ADDRESS
wiv.star | TAMPA FL 33613 Y517 _ )
W 1 Delete unE O Change [ Adaition
WAME NAME
SIREEY ATDRESS STRET ADDRESS
CHY-5F JIF . CIly-S1- P

12. | heteby ceft{'g_ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)G), Florida Statutes. | further certify that the miormation
i

indicatad o

SIGNATURE: __

of

s report of supplemental reperiIs ue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustes empowerad o execute thi

ort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empdwead.

o085

I AR LEE AND TYOFONAD DEITMNTEY MAKE AF SICMNMNG SERICER OF BIBECTOR

Davtirre Phone ¥



