FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “7:% FLORIDA DEPARTMENT OF STATE Mar 24 1998 Sooam

CORPORATION Sandra B, Mortham -

ANNUAL REPORT Socrolary of Sial Secretary of State

1998 . P X e DIVISION OF CORPGRATIONS

DOCUMENT # P97000105840 (7)

1. Corporation Nanmc

NORTHWEST CENTER FOR INFERTILITY AND REPRODUCTIV

E ENDOCANOLOGY G RN A

Principal Place of Busingss Mailing Address
2825 N, STATE ROAD 7. SUITE 302 2825 N. STATE ROAD 7. SUITE 302
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/16/1997
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number - Applied For
21 _ 26} v, d~ i I‘I 3\5_9‘4 5 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, etc. iti
F wie AP 5. Certificate of Status Desired [ $8.75 adional
22 ;I Fee Required
City & State City & Stale 6. Eioction Campaign Financing 35.00 May Be
23 28] Trust Eund Contribution O Added 1o Fees
Zip Country | 2wp Country 8. This corporation owes or has paid the current year Intangible
m EI éﬂ —a?l Personal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, MITCHELL F 81| Name
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 82| Sted! Address (P.Q Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
8a ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. { bereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

H SIGMATURE R I
) Signalure, ypod or prnted nama of segeternd agenl and title ¥ gpplicahle {NOTE Repgistared Agenrl mgnalure required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt 1] 3 DELETE 11 TITLE [T Change [T Addition
HAME MAXSON, WAYNE S M.D. 12 NAME
sweeTaporess | 2825 N. STATE ROAD 7, SUITE 302 1.3 STREET ADDRESS
CITY-51- 2P MARGATE FL 33063 14 CITY-ST-2IP
TITLE T oeLeTe 21 TLE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . 2.4 CITY-5T-20P
TILE [J oerete 31 TIMLE : [T Changs ™ ] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
GITY- 5T-2iP - 34 CITY-ST- 2P
TE [T ewere 41THLE [T Change [ Aduition
NAWE 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-2P 44 CITY-§1-2IP
TME [T DELETE 5.1 TIMLE [J change  [J Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2Ip
e 1 DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CHY-$T-21P 6.4 CITY -ST- 2P

14. | heraby cerlify that the information suppliegl with 1his 1iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemy®ntal annual repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or director af the carporation or thf 1eceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr ondin atlachmery wilhanpddress,
L 77 a /’/%/[__‘ U3 Ta% GSH 93 1 Cepmy




