<

+ -+ » 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name:

EMBRYO TRANSFER, INC.

DOCUMENT # PO0CC0080734

Apr 1

Principal Place of Business

8541 SW 27TH AVE
OCALA, FL 34476

Mailing Address

8541 SW27TH AVE
QCALA, F1. 32476

B SN b )

L

FILED
4,2004 08:00 AM

Secretary of State

R ARG

04052004 Na Chg-P CH2E034 {10/03)
4. FEINumber Applied For
65-1036350 Not Applicable

T i

5. Certificate of Stalus Desired

0 $8.75 Additionat
Fee Required

6. Name and Addreas of

Current ﬂqaillﬂlﬂ Agent

DO NOT WRITE
IN THIS SPACE

TORO, GABRIEL J
8541 SW 27TH AVE
OGCALA, FL 34476

peare

&. The above named entity submits this statement for the purpose of changing its registered office or tegistered agant, or both, in the Stale of Florida. 1am familiar wittr, and accept
the obligations of registerad agent. .

SKENATURE ——

NOTE. Ragistored Agent eigrature required when reinstating)

Signatura, typed or printed name of registeted agant and Hile It apphcatse

4. Eleclion Campaign Financing
Trust Func Contribution.

%$5.00 may Be

FILE NOW2!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

[

10. GFFICERS AND DIRECTORS _

TLE

NAME

STREET ADURESS
GiTY-57-2iF

D

TORO, GABRIEL J
8541 SW 27TH AVE
OCALA, FL 34476

TITLE

NAME

STREET ADDRESS
coy-skzp
TILE

NAME

STREET ADDRESS
CRY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TRLE

NAME

SIREEL ADURESS
CiTY-ST-2P

TILE

NAME

STRELT ADDRESS
Cire-§1-29
TITLE

NAME

STREET ADDRESS
CITY-SE-21P

Bopii

ot qualify for the exemplion siated in Section 119.07{3){1), Flarida Statutes. | furlher certily that the infosmation
ate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
uler this report as required by Chapter 607, Florida Slawmtes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplieg with this filing doe:
indicated on this report or supplemental report is true and ac
of the corporation of the receiver or trustee empe
changed, or on an attachment with an address, wi

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




