2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P93000037881
GENTER FOR ADVANGED REPRODUCTIVE
ENDOCRINOLOGY, P.A.

04-18-2005 90554 024 ***150.00

Principal Place of Business Malling Address

-3200-3, UNVERSTTY-OR 3260-5; HMIVERSHBR
-SutTE4%72 SUTE 4372~
~FORT-LAUDERDALE, £L- 33328 * FORLLAUDERDALE £L 33328

20035777

2. Principal Place of Business

201 N. Pine Island Road

3. Mailing Address

3111 N University Drive

DA O

Suite, Apt. #, etc. Suite, Apt. #, elc.

ABAE, MICK MD :
3200 S—UNNERSITV- DR
SHTE 432
FORTHAUBERDAM £ FE-33328

201 N Pine Island Road
Plantation,Florida 33324

220 03052005 Chg-P CR2EQ34 (10/03)
City & State ) City & State 4. FEI Number ' Applied For
Plantation,Florida Coral Springs, Florida 65-0410436 Not Applicable
4ip Country zZip Country s, Gentf j $8.75 Addiiohat
33324 Us 33 065 Us 5. Certilicate of Stats Desired a —Fes RéGuired ™ =" -
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

Sirest Address {P.O. Box Numbet is Not Acceptable)

City

FL I Zip Code

the obtigations of registered agant.

SIGNATURE

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

Signature, typed or printed name of registered zgent and tide i applicabla.

(NOTE: Regizisract Agen sigraturs required whan reins1ating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D £ Delete TME {7 Change ] Addition
NAME ABAE, MICK MD NAME

STAEET ADDRESS | 3200 8~ MNMVERSHY-DR-$34372 STREET ADORESS 201 N. Pine Island Road

cm-st-zP | EQRT LAUDFRDALE _FI 33328 Lry-Sr-2p Planatation, Florida 33324

TiME O Delgte TMNE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-1p CAY-ST-2P

TME - O Detele e O Change  []-Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-ST-2IP

TME O Delete TINE [ change 1 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

MLE ] Desete TE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-5T-2IP

nme O petete TME [ thange [} Addition
. NAME . P NAME - - =] oo - R me e me e e L
STREET ADDRESS - | -STREET ADORESS .-

CIFY-§T-2P - i CITY-ST-ZP B o

SIGNATURE:

Dr, ﬁick Abae

12. | hareby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurale and that my signatura shall hava the sams lagal effact as il made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this repon as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an \al}phment with an address, with all other like ernpowered.

/3o 95y-

5|GNAT\IR£ én TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-3273
Prode

Dats Daytima .




