FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
PSEN[QJJ:AENT #P97000050728 04-02-2007 90081 024 ***150.00
RA&METTO FERTILITY CENTER OF SOUTH FLORIDA,

Principal Place of Business Maihng Address q U ygouvv
/0 WILLIAM ). SPRATT, R C/0 WILLIAM . SPRATT, JR
201 S. BISCAYNE BLVD, STE 2000 207 S. BISCAYNE BLVD, STE 2000
MIAMI, FL 33131 US MIAMI, FL 33131 LS
i R VTR G
7100 W. 20" AVENUE
S’S“{j‘l’i‘l’f‘l‘a“f& Sulle Apt £, elc. 02062007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 65-0768307 Not Applicable
23ip30 1 6 CDUHWUSA ap Couniry 5. Certificate of Status Desired O Ei';fqlﬂ?:;"o"al
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
SPRATT, WILLIAM J JR, ESQ
201 8. BISCAYNE BLVD Street Address (P.O Box Number is Not Acceptable)

#2000
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent or bolh. in he State of Flonda ! am farmiiar with, and accem
the obligations of registered agent

SIGNATURE
SnaLReE, [yPer b ported BRMA O TRGISIATGE AGATT A0 e 1 Agrlicakly. {NOTE Rraqismrse At Qiratilg tanube wher minslatnni DATF
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, J Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS iN 11
TITLE DPST [ oelete TITLE DPST B8 Change [ Addition
HAME GRAUBERT, MICHAEL NAME GRAUBERT, MICHAEL., M.D.
STREET ADDRESS | 7100 W 20TH AVE #205 STRELT ABORESS 7100 W. 20™ AVENUE, SUITE 205
CiTY-ST-21P HIALEAH, FL 33016 CITY-Si-2IP HIALEAH. FLORIDA 33016
TITLE O osiete THLE [ Change [ Aceditian
HAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-§7-2I
TIE O dutere T 03 Giange [ Aduito:
HAME AN
STREET ADDRESS SHIECT ABDRLSS
CiTY-57-2P CTY-§T-2IP
TITLE O pelete T E O crarge [T Addvtion
KAME HamE
STREET ADDRESS SEHECT ADDRESS
CITY-51-2IP CITY-§7- 2P
TILE O] betere e ] Crange {7 Acgisn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TMe O pelete TIILE [ Change ] Acdition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2IP £iY-§1.21P

12. | hereby certily that the information supplied
indicated on this repart or supplenpe
of the corporation ogdbe I
changed, or on an attg

SIGNATURE:

s filing does nol gualify for the exemptions contamed in Chapter 119, Florida Statules. | lurther cerlity that Ihe information
¥y and accurate and (hat ry signalure shall have the same legal eftect as i made under oath, that | am an otficer or direclor
pred (0 execute this report as reguired by Chapler 607. Flcngz;t}tles. arf thal my name appears in Black 10 or Biock 111

;cl«M’ bl 3 . 305 7B oz

SIGNKTURE ARDTPED DRERINFED NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytine Pricra £




