FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Secretary of

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P95000079826 (0)

agSITNE OPTIONS FOR INFERTILITY AND ADOPTION, |

Principal Place of Business

Mailing Address

FILED

Apr 29 1998 8:00am
Secretary of State

R

- BB§! WILES RD, 8851 WILES RD.
STE. 106 STE. 108 :
CORAL SPRINGS FL 33068 GORAL SPRINGS FL 33068 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
e 10/18/1995
2, Principa! Place of Business | 2a. Mailing Address 4. FEI Numbar Apptied Far
m "ﬂ M‘QTT? Nol Applicable

(28]

Suite, Apt. #, efc.

LN

VO gtk g

uile, Apl. #, elc.

27 \\,\\‘3& \Q\ﬁ \\%&5 X

0

5. Certificate of Status Desired

$8.75 Additional

Fee Reguired

City & State

C o N Ot T

City & Stat

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

. Zipmjs \ };E\ cq@i&k

29|

30

a0]

C,Ow;\ &QN\%,}IJA

unitly
WSA

8. This corporation owes or has paid the cyrrent year Intangible

Parsonal Properly Tax due June 30. Yes

I No

9, Name and Address of Current Reglstered Ageni

10, Name and Address of New Registered Agent

LIPSON, SAUL B

1515 UNIVERSITY DRIVE STE 222
CORAL SPRINGS FL

81] Name R \ EP-

82 i \E‘::SCE;O Box™Number is Not §fceptable}
P NS B W e

83 T . ¥

84| City : ‘&\

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subl

FL [ 35552

s this sl

ment for the purpose of changing its registered

office or regisjered agenl, o both, in the Slale of Florida. Such change was authorized by the corporalion’'s board ol directors” | hereby accept the appointment as ragistered

; agent. | am {gnlyar with gand accopt tho obligations of, Section 6070605, Florida Stalules.
* 1 samatone : e Wilag
i 1 Ay e o appt cakile {NOIE Registored Agant signalure requered when renstaling) T 53
SN ETY WODRECIORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
o [ e T veiETe 1HTILE j{cnange [T Addition
] NaME BRODY, DENISE 12 NAME
T | smeerapomess | 8851 WILES ROAD STE 108 13 STREET ADDRESS \\g\\u( O Lk@gﬁ
¥ 1 omy-sroe CORAL SPRINGS FL 14 DITY-5T-2 fal AN
R 8 T oeLEe 21TNLE ) Addition
£O] N BRADY, RICHARD 22 NAME Ry 9\\ WA
i | sweer poress 8851 WILES RD., #108 2asmeer sooress | \\ kMo '&\,b \_\(%th
f | cnvestae COARL SPRINGS FL 2.4CITY-5T-2IP C o et o PO m
Lo imeE [T oEeTe 41TME N "l change ™ [ Additicn
o wame 2.2 NAME
f STREET ADDRESS 33 STREET ADDRESS
P _cirv-s1-2# e 34.CY-S1-21P
£ me T DELETE &1 TITLE 1 Change [ Addition
ol v 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71P 44 0ITY-ST-20
e [T DeLETE 51TITLE L] change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1- 2P o 54 CIFV-57- 2P
TIME [T DELETE 61 1ILE [ chenge ™ T_T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZF
14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certily thal the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direstor of the corporation ar the: recoiver or fruslee empowered to execute this reperl as required by Chapler 807, Florida Statutos; and that my name appears in

Block 12 or Block 13 il chan

d, or an an attachrnent with an address

‘\\0\\ L~

l\\ \Q\Q o

ol My SNtA7

CR2E034 (10/97)



