2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000114112

-1, Entity Name
CEN%ER FOR ADVANCED REPRODUCTIVE
MEDICINE-SURGERY, P A,

ecretary of State

04-18-2005 90696 001 ***150.00
04-18-2005 90696 Q02 ****kg 75

Principal Place of Business

9530 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

9530 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Address

TR A

Suite, Apt. #, elc. Suite, Apt. #, e1c.

02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber — Applied For
&D ~0/F/Y/S Not App icadle
Zi Countr Zi Count . i
P ountry e Al 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . —— . — - i e = e e——, - |- Name [ el i~ ot e

KORN, TYLER B ESQ

5811 PELICAN BAY BLVD.
SUITE 209

Streel Address (P.0. Box Number is No1 Acceplable)

NAPLES, FL 34108

City

FL l Zip Code

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre. typed or printed rarre of regisiered aget ang e I apolicatie.

(NOTE: Regstered Agent signaluia ratined when renstaung)

DATE

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete e [] Charge [ Addition
HAME JORGE, VALLE M.D. NAME
STREET ADIRESS | 9530 BONITA BEACH ROAD STREEY ADDRESS
CiTy-ST-2IF BONITA SPRINGS, FL 34135 Cay-57-ap
T [ Detete TLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CAY-ST-2P CaTy-st-2p
TILE O pelete TITLE [ Charge ] Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-7P musnndie TP - (L2 SFY. I o
TiTLE 3 Delee TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP / CITY-ST-2P

12. | hereby certify that the information supptied with this fili
indicated on this report or supplamentai report is true
of the carporation or the receiver or trustee empower
changed. or on an alltachment with an address, with

SIGNATURE:

lie empowered,

and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/»ePhoN:I

;%/{/zr(@;} T



