2008 FOR PRDFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P97000050728
. Entity Name
ELACI;II\);IETTO FERTILITY CENTER OF SOUTH FLCRIDA,

Secretary of State

Principal Place of Business Mailing Address
7100 W 20TH AVE 200 5 BISCAYNE BLVD 20 FLOOR
SUITE 205 MIAMI, FL 33131-2399 US

MIAMI, FL 33016 US

AR

Feb 04, 2008 08:00 AN

. 01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
65-0768307 Not Appiicable

O $8.75 dditona

5. Certificate of Status Deswred h
Fee Raquired

6. Namo and Address of Current Registared Agent

SPRATT, WILLIAM J JR, ESQ
200 S BISCAYNE BLVD 20 FLOOR DO NOT WRITE

MIAM, FL 33131-2399 . IN THIS SPACE

8. The above named entity submus this statement for the purpose of changing 11s ragistered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbhigations of registered agent.

SIGNATURE

Signature, typed o prnted name of regiatered agenl and Iile I appheable {NOTE Ragistered Agant s.gnature raqured when rernsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST ’
NAME GRAUBERT, MICHAEL MD

STAEETADDAESS | 7100 W 20TH AVE #205
CiTY-ST-2IP HIALEAH, FL 33016

o HOnng 12441

NAME : RSN LT g Y L) .
3213 0e-000d 15 150

STREET ADDAESS 12/ 13/08-0000 015 150,00

CITY-ST-21P

TITLE

NAME

vz DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2(P ~

ITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this ing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or suppiementayrepgt is true and accurate amg that my signature shall have the same lagal efisct as if made under oath; that | am an efficer or direclor
of the corporation or the rgce g é {fdpon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

; sy e Ss§0505 |

ER OR DIRECTOR Date Dayung Phone #




