FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P9700004759 ‘
1. Entity Name 07-21-2003 90129 030 ***150.00
ADVANCED REPRODUCTIVE CARE CENTER, P.
Principat Place of Business Mailing Address
10301 HAGEN RANCH RD.. STE 6 P.O. BOX 741115
SUITE € BOYNTON BEACH fL 334741115
i N A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECfK HEﬁE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0750072 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | fa -75 Additional
ee Required
~~ "6 "Name and Address of Current Reglstered Agent 7. Name and Address oi New Ragistemd Agent
Name
POLCZ, TIBOR E MD. Stroet Address (P.O. Box Number is Nol Acceplable)
s (FU. Box er | O =
10301 HAGEN RANCH RD., STE 6 P
BOYNTON BEACH FL 33437
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!! FEE 1S $550.00 . . ‘ ' )
. 9. Electio F
After September 10, 2003 Fee will be $750.00 .E:;'F:”Zag Oﬁ‘r?;mi::ncmg 0 ijsd'gﬂo"gz;’;fe
fdake Check Pavable to Florida Department of State - ' '
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delste TME o Ol change [ Addition
NAME POLCZ, TIBOR E M.D. NAME
smeer aooress | 10301 HAGEN RANCH RD., STE 8 STREET ADDRESS
CITY - 31-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TIME I Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P
me o o T T Delae N e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TiTLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7IP
TITLE : 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaH have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute th s report as requireg apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: ___SIGNAT @ REXMCHTE 'T\GOKE,?OLCLﬂglog EC1-724-£ 004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ROR DIRECTOR ™ pale Daytime Phone &

Iv  $962EL0

CR2E034 (4/03)



