2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P04000114112 T
1. Entty Name

CEN{'ER FOR ADVANCED REPRODUCTIVE
MEDICINE-SURGERY, P.A.

Secretary of State

Frincipal Place of Business Mailing Address
9530 BONITA BEACH RCAD ' 9530 BONITA BEACH ROAD -
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
01102007  No Chg-P CR2E034 (11/05)
Do NOT WR|TE 'N THIS SPAC E 4, FEI Number i Appligd For
. 90-0181415 Not Applicable

5. Cerliicate of Status Desired m/ $8.75 Additional

Fee Required

6. Name and Address of Currant Registared Agent

KORLIVERBESS o DO NOT WRITE
NAPLES FL 34108 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prinlec name ol registerad agent and utle  apphicable {NOTE: Regraterec Agent signature required whan renstating) DATE
ruENowl FEEIsgts0ge | O Cumoanioren ) $5W0wres | UONISEIOES '
1 N 1 ')
After May 1, 2007 Fee will be $550.00 u 0 0171850720009~ m] 158, 7
10. OFFICERS AND DIREGTORS |
TTLE P
NAME JORGE, VALLE M.D.

STREET ADDRESS | 9530 BONITA BEACH ROAD
CiTy-S1-2P BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

v - - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) i

TILE

HAME

STREET ADDRESS
Cmy-Sr-21p

TITLE

NAME
STREET ADDRESS

GITY-ST-ZIP 4

P

itk this filin does not quatify for the exempuons conlained in Chapter 113, Florida Statutes. | further certify that the information
true andl ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered Jo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ed.

Il pther Jike
[-13-077  239¥y/903

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify Ihat the information suppli
indicated on this report or supplemental rep!
of the corporalion or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:




