FILED

2006 FOR PROFIT CORPORATION .
2006 FOR PROFIT CORPORATI _ Mar 22,2006 8:00 am

Secretary of State
0000080734
ngfmﬁ”ENT # PO (3-08-2006 90189 006 ***150.00
EMBRYO TRANSFER, INC.
Frincipat Place of Busingss Mailing Address
8541 SW 27TH AVE P.O. BOX 772589
OCALA FL 34476 QCALA FL 34477-2589
2. Principal Place of Business 3. Mating Adoress
Suite. Apl ¥, elc. Suile, Apt. ¥, elc. 181 MOORE CRZED34 (10105)
City & State Cuy & Siale 4. FEI Numbei Applied Fos
65-1036350 Nt Appicatie
Ip Country Zp Country 5. Cerlilicato of Statws Dasiced [ ?ese zgq 3:’:5"""31
6. Name and Address of Current Registerad Agoent 7. Name and Address of New Rogi d Agent
Name
;gzoé%A;%ELAJVE Sireer Address (P.0 Box Numbet is No1 Acceptable)
OCALA FL 34476
City FL l Zip Code

8. The above named entity submits (his statement for the purpose of changing iis registered olfice o regisierad agen, or bath, in the Siata of Fiorida. | em famdliar with, and accept

the obligations of registered aggri.
SIGNATURE @Eﬁt—_ ’?TQS\AG?\\ . 3/a (?E /o6
DA

Sagriunas Wpedd o crowco nome ol reg: ageww andt Mie d (NOTE Regrshased Agort sgnahre moum el when (nesiiang)

XL FILE NOWNIFEE IS 3150 00.."-
=, - "After May'1, 2006 Feg Will Be ssso.oo. S
Ilalta Check Payable io Florldn Departmem nf Stale

9. Election Compaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIVECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRE D T petete e CJcrange (] Addition
NAME TORO, GABRIEL J RAME

STREET ADDRISS | 8541 SW 27TH AVE STRICT ADVRESS

ry-S1- 2P OCALA FL 34476 CITY-5T-Q

TLE 3 Detete TInE O crange  [C] Addition
NAME NAME

STREET ADORESS STBEET ADORESS

cre-S1-e CITY-ST-2P

nnt i - S paes. e . D trwnes O adlinn
A MAME

STRIET ADDRESS STREET ADORESS

CIFi - 5F- 2P Gy 51- 260

e O Delete THLE O crange [ Addition
MAME NAME

STRETT ADDRESS STRECT ADORESS

ary-51-1¢ CrTy-57-2P

TmLE 3 Delete TE [T Change (] Addition
HAME NAME

STREET ADDRESS ' SIRCED ADDRESS

on-§1- 1w CIY-SI- 7P

e ] Detete THLE O Change [T mddition
HAME NAME

SIREE] ADORESS STREE ADDRESS

cHv-51. 1P CY-51-0P

12. | hereby certily that the information suppbed with Riis liling does not quakity far the exeniptions contained in Section 119, Fiorida Statutes 1luriher certity that the information
indicated on this report o supplemental repart is tiue and accurale and that my signate shall have the same Ie?al etlect as it made under oath; thal | am an ollicer or director
ot the corporation oF the receiver o frustee empowered 10 axecuto this report as required by Chapter 807, Figrica Siatures: andg that my name sppears in Slock 10 or Block 11
it changed. or on an attachment with an adgress, with all other like ernpowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME DF S1GNNG OFFICER OR DIFECTOR Dot Cowtre: Phoce §




