FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90207 030 ***150.00

DOCUMENT #  P97000050728

1. Entity Name
PALMETTO FERTILITY CENTER OF SOUTH FLORIDA, INC.

Maiiing Address
C/O WILLIAM J. SPRATT. JR

Principal Place of Business
G/O WILLIAM J, $PRATT, JR
201 S. BISCAYNE BLVD. STE 2000 201 S. BISCAYNE BLVD. STE 2000
MIAMI FL 33131 MIAMI FL 33131
us us

MO AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Annplied For
65—0768307 Not Applicable
Zi C i G iti
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and ‘Audress of Current Registered Agent - - 7.~ Name-and-Address of New-Reglstered-Agent ——-———————— =
Name
SPRATT, WILLIAM J JR, ESQ Street Address {P.O. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD
#2000
MIAMI FL. 33131 City FL [ ZpCoce

¥s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

24
Signatura, typ‘a or printad nama of registered ageFﬁ and 1itle if applicakle (N‘QTE: Registerad Agent signature requirad when reinstating) DATE

ANV 62ileco

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST [ Delete mE O Change [ Addition
NAME GRAUBERT, MICHAEL NAME

STREET ADDRESS | 7100 W 20TH AVE #2058 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP

TITLE [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CIvY-S1-7P )

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-11P CITY-ST-2P

TITLE O elete TTLE {1 change [ Addition
NAME . NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2IP CITY-57-2P

MLE [ Dalete THLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ pelete HILE [ changg [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12, | hereby certify that the information suppl[ed wit
indicated on this report or supplemenlal £

of the corporation or ! 4

t

changed,

SIGNATUR

rt ig

8%
j <

Cimg

rue and accurate g

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execy e s reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all

Ylis (B 316 5% 0508

< I YBIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

CR2E034 (10/02)



