)50
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000037881
CENTER FOR ADVANCED REPRODUCTIVE
ENDOCRINOLOGY, P.A.

FILED
2603 APR 16 AM 8: 19

SECHE o 1 UF STATE

Principal Place of Business Mailing Addrass TALL AH ASSEE- F LOR‘D A
201 N PINE ISLAND RD 3111 N UNIVERSITY DR
PLANTATION, FL 33324 720

CORAL SPRINGS, FL 33065

7 QN AL

v

.y

01082008 No Chg-P CR2E034 (11/05) ’b %

DO NOT leTE ‘ lN THIS SPACE 4. FEI Number Applied For

: N 65-0410436 Not Applicable
3 R o ' e : ' i ; $8.75 Additional
o . - S # - R 5, Ce'r_tfc_a;te of Status Desired [ Fee Requi 0 _
--— - — 6. Name and Address of Current Registered Agent S - o . e s

A DO NOT WRITE *

PLANTATION, FL 33324 . ‘IN TH'S SPACE -

'

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

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Repisterad Agenl signature required when réinstatmg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS R e . . S .
TRE D o ST 3
NAME ABAE, MICK MD : - Ty D :
STREET ADDAESS | 201 N PINE ISLAND RD ; e L
CITY-S1-21P PLANTATICN, FL 33324
TITLE
NAME L. -
STREET ADDRESS
CITY-ST-2IP B
TMLE : I . . .
NAME R A I T
STREET ADDRESS J g g R i . .«
.51 20 _ - DO.NOT WRITE

%

e - 2 INTHIS SPACET - -
STREET ADDRESS : L - -
CiTy-§1-2P - ) - . -:'.., . - . .

e PP A R
NAME o .
STREET ADDRESS : B L
OITY-5T- 7P g

TILE

_WE———_ . st - - . 3 B -
STREET ADDRESS B IR E Ce
CITY.51-2IP Lo R k :

b2 . B woa . L -

12, | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacule this report as requireg by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 7 a drers. wilh alt other Jike empowered.
-

5 Dr. Mick Abae
A s

SIGNATURE AND D INTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytme Phone #

SIGNATURE:




