2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050728

1. Entity Name

PALMETTO FERTILITY CENTER OF SOUTH FLORIDA, INC.

¥
-«

Princ}pal Place of Business
£

C/O WILLIAM J. SPRATT, JR

201 S. BISCAYNE BLVD. STE 2000
MIAMI FL 33131

us

Mailing Address

C/O WILLIAM J. SPRATT, JR

201 S. BISCAYNE BLVD. STE 2000
MiaMl FL 331314338

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
OOMAR 1§ AMI): 3|

QI

B0 NOT WRITE IN THIS SPACE

Tl JT

City & State City & State 4. FE! Number Applied For
65-0768307 Net Applicable
Zip Country 7P Country 5. Certificate of Status Desired (] $8'75 A.dditional
Fee Required
.. __. _____B. Name and Address of Current Regiglered Agent __ - _ | ___ _ ____ _7. Name and Address of New Registered Agent _
MName

SPRATT, WILLIAM J JR, ESQ Street Address (P.O. Box Number is Not Acceptable)

20t S. BISCAYNE BLVD

#2000

MIAMI FL 33131 oy TREES

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad ar printed name of ragistered agent and titie if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete e O charge [ Addition
NAME GRAUBERT, MICHAEL NAME
STREET ADDRESS | 7100 W 20TH AVE #205 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ delete TITLE (Ochange [ Addition
NAME NAME 4 !‘_l l:l E’ lj T bl R o | — e
STREET ADDRESS STREET ADDRESS T g "-ﬁlﬁ‘ s !']-D:f:l:-]l:ﬁ]%ﬁ[j iz 1
- sT-29 — _ oS . xsd 100, 00 swaslt0 00
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ palete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-51-70
THLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Adaition
NAME NAME KE
STREET ADDRESS STREET ADDRESS
CITY-ST-277 CITY-§T-2IP
ez .

oes not qualify for the exemption stated in Sect

jon 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& st as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Dals Daytime Phone #

0198709

CR2E034 (9/99)



