FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000096632 04-18-2005 90554 026 ***150.00
1. Entity Name
CENTER FOR ADVANCED REPRODUCTIVE
ENDOCRINOLOGY SOUTH, P.A.
Principal Place of Business Maiting Address
FZHAW- H00TH WAY T2 W -1 O0TH WAY
PEANTATION, FE33822-—18 PEANTATION, FL™33327 ~US™
R S IR AR N0
201 N. Pine Island Road 3111 N University Drive
Suite, Apt. #, etc. Suite, Apt. #, e;:izo 03052005 Chg-P CR2E034 (10/03)
City & State - City & State . i 4. FEi Number Applied For
Plantation, Florida Coral Springs, Florida 11-3654397 Not Appiicable
Zp?’ 3324 - Couniry US Zp 33065 CW"‘?’JS . 5. Cerlilicate of Staius Desired [ feaagfq Additional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ABAE, MICK

1974 W= 4 00T WAY 201 N. Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
PLANTATIONTFC 33322 Plantation, Florida 33324

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad or pricted name of regisierec agent and ttle if apphcable. (NOTE: Reg:starac Agent signatule requited when restating) DATE
FILE NdWIII FEE IS $150.00 8. Election Carnpaw'gn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TME iﬁ]'(:hanqe [ Addition
NAME ABAE, MICK NAME .
STREEY ADORESS | 127-H-W—HOOTH-WAY STREET ADDRESS 201 N. Pine Island Road
CTY-S-ZP | PLANTATION; FT 33322 cy-s1-2p Plantation, Florida 33324
TIMLE [ Delete TILE Dl crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CyY-51-2P
TiRE [ Delete nne [J Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP chy-s1-2P
TITLE [ Delete TME O Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CiTY-§7-2IP
- o I - T peee me T Dctange (7 Addition
HAME NAME
STREET AGUAESS - . c e e ew e - N sTREET ADDRESS ¢ - e o,
CITY-5T-2P ' CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is trus and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or 1he receiver or rustée empowered (o exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address; with all clher like empowered.

SIGNATURE: _/ M Dr. MIck Abae e G{/&ﬁr BY-58-2273

SIGNATURE D YPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




