FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

NC.

DOCJMENT # Pg5000079826

1. Corporation Name

POSITIVE OPTIONS FOR INFERTILITY AND ADOPTION, |

Principal Place of Business
11644 NW 48TH CT

TG
CORAL SPRINGS FL 33076

Mailing Address
11644 NW 48TH CT

CORAL SPRINGS FL 33076

FILED

DC NOT WRITE IN Tt IS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 022 ***150.00

[

us us 3. Date incorporated or Qualifed
10/18/1985
2. Principe| Place of Business T2a_ Mailing Address 4. FEI Number Applied For
26] 650619777 ot Applcable |

Suite, Apt.

#, etc. Suite, Apl. #, etc.

27]

O

5 Certifcate of Status Desired

$8.75 Auditional

Fee Reuired

21
2l
m

City & State City & State

|zl

&. Electicn Campaign Financing
Trust Fund Contribution

O

$500 [Aay Be
Added tc Fees

Zip Cour try Zip Country g. This corporation owes the current year ntangible
24 l;ﬂ rz;] _@ Persor al Property Tox. fes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
7 RICHARD :
11644 NW 48TH CT 82| Street Acdress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 23 ]
B4| City FL 85| Zip Crde

11. Pursuant

to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing s ragistered

office cr registered agent, or bon, in the State of Florida. Such change was :wthorized by the corporz
agent. arn familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

tion's board of cirectors. | hereby accept the apgointment as registered

Q170682

CRZE034 (11/98)

SIGNATURE
Slgnatura, typed or printad na ne of registered agent ang titfe if appiicable. (NCT!:. Registerad Agent signature raq red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS +\ND DIRECTOFRS IN 12
TITLE DP [} DELETE 14 TME [JChange [ Addition
NAME TBRODY, DENISE 12 NAME
streetaooress| 11644 NW 48TH CT 13 STREET ADDRESS
CITY-8T- 70 CORAL SPRINGS FL 33076 14 CITY-ST-2ZIP
TIMLE S ] DELETE 21TME --‘anange [ Addition
v BRADY, RICHARD 228V Brony ¢ \,
sreeTanoress] 19644 NE 48TH CT 2.3 STREET ADDRESS \\u\ Vl | NNy
arv-stze__| COARL SPRINGS FL 33067 siemvstze | ¢ gé % o S
TITLE [J DELETE 31 TTLE [JcChange  [C] Addition
NAME 12 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TIMLE [ DELETE 4.4 TME O Change  [_]Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-$T-2IP
TIME ] DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2ZIP 54 CTY-ST-2IP
TE ] DELETE 61TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P
14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infcrmation

indicated on this annual report o supplemental a1nual report is true and accurate and that my signature

shall have the same legal effect as if made under cath; that | am an

officer o- director of the corporalian or the receiver of trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that tny name appea:s in

Block 12

SIGNA’

T'URE:

or Block 13 i@nqed. of on an attachrient with an address, with ali other like empowered.
SIENATU

~} i 3 .
Moy & %3" M dnano Dllag %ng Gk 4Ry
E AND (+] PHQ!T NAME NING OFFICER OR DIRECTOR Jdytime Phone




