2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-

DOCUMENT % P97000050728 - e | Mar 30, 2005 93:00 AM
o = Secretary of State
mﬁ\é.METTO FERTILITY CENTER OF SOUTH FLORIDA,
Principal Place of Busines;sl '7 77 ‘ Mmmﬁﬁ&éss N
C/OWILLIAM I SPRATT, IR C/0 WILLIAM ). SPRATT, IR
207 S, BISCAYNE BLYD, STL 2000 201 S. BISCAYNE BLVD, STE 200D
MiaM, FL 33131 US o MIAMI FL 33131 1S
N U AR O
Sute, Apt #, et = Sufie, Apt # cle. - 01182005  Ghg-P CR2E034 (10/03)
City & State = - City & Staie T 4. FEI Number T Applied For
. _ _ 65-0768307 Not Applicable
e Country i Country 5. Lertilicale of Slatus Desired [} geae-;esq Lﬁid;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRATT, WILLIAM J JR, ESQ

201 8. BISCAYNE BLVD

#2000 - i -
MIAMI, FL 33131 ﬁ -

Name

Street Address (P Q. Box Number is Mol Accep@ble)

Gity ' FL l Zip Code

8. The above named entity submits this statement for the purpose of éhanging its reglstered oflice of registered agent, or both, % the State of Flarida 1 ar familiar with, and aceept

Ihe obiigations of registered agent.

SIGNATURE _— -
Signatura, typed o pAfad name 2T 1agiaicrag agnt and fha ¥ .appl'!ca!:ﬂe (NCTE Risgisiored Agent sigriiiure vBaued when refstalag) . DINTE
FILE NOW!N FEE 1S $150.00 9. Fleciion Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contripution, 3 Addedto Fees
10, = OFFICERS ANU DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST - - L7 Detste TTE Johange L] Adaition
HAME GRAUBERT, MICHAEL NAML T eyt
STRECT AODRESS | 7100 W 20TH AVE #205 STREET ADDRESS U3/ 0520026001 150, §
CITY-81- 29 HIALEAH, FL 33018 CIvY-§1-1P ’
me ' ) L] Oetate me Dl Change [ Addition
MAME NEME
STREET ADDRESS — _ STREET ADDRESS
CITY-5T-7p CITY-ST- 2P
HHE - - i Ciowete ~ F e ; ' Tl Chaige [ Addition
NAME KAME
STREET ADDRESS SREET ADDRESS
CITY-5T- 7P CIT-51-21p
1 T 5 Delete me ' [ Change L] Adgition
HAME NAME
STREET ADDRESS SIREET ADORESS
GITY-$T-2F SITY-3T- 2P
TITE (3 Delete e ) O Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CiTY-§T-2p
ik - : [ vetete Tk ' [ change [ Addition
RAKE NAME
STREET ADDRESS SIREET ADDRESS
Ny -3T- 7P CTY-ST-71p

12, | haerehy cerﬁig that tho i_nior‘r‘n"aﬁrﬁ supblied with This filing does not quallly for the exenfiption stated in Section 11&07%3)(’1), Florida Statutes. | furihor contify that the information

i 4! report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an oicer or dircclor
mpowered to execute this report as reguired by Chapler 607, Florida Stalutes, and that my name appears in 8lock 10 ar Block 11 if
dss, with ail other like empowered.

indicated on this report of supplem
of the corparation or tha Tacaive
changad, or on an atiai H

BIGNATURE:

Drale Daytima Phg # - j




