- 2008 FOR PROFIT CORPORATION .
ANNUAL REPORT SECRETARY

FS1ATE

V)
CORPORATIONS
08 JUN-2 PH L: 50

JiVISION oF
DOCUMENT # P02000096632
1. Entity Name
CENTER FOR ADVANCED REPRODUCTIVE
ENDOCRINOLOGY SOUTH, P.A.

Principal Place of Business Mailing Address

201 N. PINE ISLAND ROAD 3111 N. UNIVERSITY DRIVE
PLANTATION, FL 33324  US 720
CORAL SPRINGS, FL 33065  US

RO

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « T N AopiedFo

11-3654397 Not Applicable
. - e §. Centificate of Status Desired Im| 292';33?:;“""5’

6. Name and Address of Current Reglstered Agent

ngA& I\Pnlllgili( ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above 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. E":"j 1 3 1 DI:“:ISBB
SIGNATURE 06/06/08--01027--013 ++438, 7S

Segrature, typed or preied name of regustenad agent and ik it apohcabie. (NOTE: Regrstered Agent signalure reduarad when reinstaiing} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

1¢. OFFICERS AND DIRECTORS I |

TILE PD
NAME ABAE, MICK
STREET ADDRESS | 201 N, PINE ISLAND ROAD

CITy-§1- 29 PLANTATION, FL 33324 c.'b "-“
THLE Q

o W

STREET ADDRESS
CITY-51-2P

ME 0-

NAME

croae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADORESS
Ciy-5T1-2P

HILE

NAME

STREET ADORESS
CITY-S1-2P

12. | hareby certify that the informalion supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wjth an address, with gli other like empowered.
-
SIGNATURE: MZ% Dr. Mick Abae -
SIGNAT E AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fronn #




