2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 08:00 AM

DOCUMENT # P97000050728

1. Entity Name

PALMETTO FERTILITY CENTER GF SOUTH FLORIDA,

INC.

Secretary of State

Puncipal Place of Business

C/0 WILLIAM 1 SPRATT, R
201 S. BISCAYNE BLVD, STE 2000
MIAME FE 33137 U3

Mafling Address

/0 WILLIAM 1. SPRATY, R
201 5. BISCAYNE BLVD, STE 2000
MIAME FL 337131 US

2. Principa Place of Business

3. Mailing Address

N A R R

Suite, Apt. #, eic

Suiie, Apt. #, atc.

01272004 Chg-P CR2ED34 (10/03)
City & State ity & Stare N 4, FEl Mumbar Apnplisd For
850768307 Mot Applicatis
op Country Zip Counalry

. $B.75 additional

” ( 5
5, Gerlificene of Status Desired Fee Required

6. Name and Address of Current Aegistered Agent

7. Harme and Address of New Registered Agent

SPRATT, WILLIAM J JR, ESQ
201 S, BISCAYNE BLVD
#2000 -
MIAML, FL 33131

Neme

Street Addrass (P.O, Box Numbsr is Mot Acceptable)

City

o Zip Code

FL |

B. The above named entity submits this siatement ior the purpose of changing fis registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, andf accept

the chligations of registared agent.

SIGNATURE

Sigralure, lyped o privtod name of fegssierce agent and il f spalicanie

{NOTE Rogistersd Agent signature required when reinstatag) T DATE

FILE NOWIH FEE 18 $150.00

9. Elaction Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 moy Be
Added to Fees

16, OF FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

i DRST ) i £ Detete RLE (] Chenge ] Addion
NAME GRAUBERT, MICHAEL NAME

STRECT ADDRESS | 7100 W 20TH AVE #205 SIREET ADDRESS G E

CITY $1-2P HIALEAH, FL 33016 STV -ST-20 4 fgg b“:{ D(l_; } png {5000
HTLE 3 Deigte TIE A Crage [} Audition
NAME HAME

SHRLET ADGRESS SIREET ADBAESS

CiTe - ST- 2P oiY-ST.2ip

WLE {1 oekte IME O3 Change ] acdition
NAME HAME

SIREET AODRESS STREEY ADDAESS

ity 81 a° iFY-ST. 2P

#RE 3 Dekts {it3 3 Change ] Aodition
NN NAE

STREET ADDRESS STREET ADDRESS

Ty ST 7iP CHFY -$T- 2P

T 3 Detete 113 {7 Change 1 Addition
NAME NAKE

STHEET ADTRESS STREET ADGRESS

Ty - 81- 29 CITY -S8-2i

T 1 Setete TRE [Tl Change £ adaiion
NAME HAME

STREET ADOAESS STAEET ADDRESS

Cite- S8 2P Y -§1-19

12, | hereby certi

that the infarenation supplied with this fjir
inchcated on this regcrl o supplementat repor is g

goand tha

}in wered.

o es not qualify for the exemption siated in Section 113, 07(ﬂ3)(‘) Florida Stautes. | further certify that the information
: my signatwa shall have the same legal &
»s report as retuired by Chapiaer 807, Florida Statutes, and that my name appears in Block 310 or Block 11

ocl as i made under cath, that | am an officer or diractor

Dayfne Prione &

Y




