L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

B Eg— o 6 08:00 Al

DOCUMENT # P04000095072 ST, May 01, 200
1. Entiy Name et Secretary of State
PALMETTO FERTILITY LABORATORY, INC.
Principal Place of Busingss Mailing Address
(/0 WILLIAM ). SPRATT, IR., ESQ. (/0 WILLIAM J, SPRATT, R., ESQ
201 S BISCAYNE BLYD SUITE 2000 2071 S BISCAYNE BLVD SUITE 2000
MIAML, FL 33131 MIAMI FL 33131
e e S — A R

Suite, Apt. #, ete. Suite, Apt #, clc 02172006 Chg-p CRRE034 (11/05)

City & Stale City & State ” 4. FEI Nurbar Appiied For

) 20-1285710 Not Appiicable
Zip Courtry Zp Country 5. Certficate of Status Desired [} geae'gesc:gfad‘jﬁoﬂal
6. Name and Address of Currenf Registered Agent ) 7. Name and Addrass of New Registered Agent
Mame
SPRATT, WILLIAM J JR ESQ .
201 S BISCAYNE BLVD Street Address (P.O. Box Number is Nol Accepiable)
SUITE 2000 -
MIAMI, FL 33131
City FL Zip Code —

8. The abiove named entity subimits this statement for the purpose of changing s reglsteied office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE i _ - - s -
Signalurs, lyped of printncl navne of 1egisiared agent and s i applicatdc (MOTE Registerod Agent signature reduirod when ralngiasing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B Brflii}? JUQQS#E%S
. g i N ay Be L - =1
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Caontrbution. T3 Addedic Fees - ¢O5-80127-004 150. 00
10. OFFICERS AND DIRECTORS N X0 ~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 1 elele i3 O Change [ Additien
NAME GRAUBERT, MICHAEL MD NANVE
STREET ARDRESS | 7100 W 20TH AVE SUITE 206 SIREET ADORESS
Cire-5t-2p HIALEAH, FL 33018 ColY-8T-7IP
TILE 3 Deree TITLE Tl Change 3 Addition
NAME HAME
STREET ADORESS STRELY AGDRESS
CITY-ST-2F CITY-SI-2IP
TILE [ Delete M [JChange [ Addition
NAME NAME
STALET ADDRESS STRCLT ADDRESS
CITY-ST. 207 CUY-51-TF
TILE T Detete TIE [ change [ Additian
HAME HAME
SYREET ADDRESS SERIFT ADDRESS
Lity-§7- 2P GAY-5E-2
TILE ] Detete THE [Ichange 7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Gliv-§I-2p
TITLE I Detete WiLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ATDRESS
CITY-8T- 1P GiP-ST-Zip

12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated un s report of supplemental repoit is true and accuraie and that my signature shall have the sames fegal effect as if made under oath, that § am an officer or director
of the corporation of the recetver or trustee empowored 1o execule this repart as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 31 #
changed, or on an attachm ith an gddress, with ti e empowered,

_ Wichpl Graubert 3l aicyn ufs

— ==CrenglRATIAE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daw Tiaytima Prons ¥

)




