'*\- . -
2000 UNIFORM BUSINESS nspéaﬁwsm

DOCUMENT # P97000105840

- .

M ¢

1. Enlity Name
NORTHWEST CENTER FOR INFERTILITY AND REPRODUCTIV |
i
Principal Place of Business Malling Address
2825 M. STATE ROAD 7. SUITE X2 2625 N. STATE ROAD 7. SUITE 302 -
MARGATE FL 3306 MARGATE FL 33083

8/

Aug 29, 2000 8:00 am
Secretary of State

FILED

08-16-2000 90007 028 ***550.00

 —
L

(G

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 258 45 Applled For
-l Not Applicable
iy Country Zip Couniry n $8.75 Additional . _
-2 a - = | & Cortificate of Status Deskred O & Required
T~ = - —§_ Name and Address of Currert Registered Agemt — -~ — - =~ —~"| ¥ —= =~ 7. Name and Address cf How Ragjsicred Agont- .- -
N Name
| .
GREEN, MITCHELL F -
Street Address {P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH : :
HOLLYWOOD FL 33021 :
City FL Zip Code _
8. The above named entity submits this statement for the purpose of changing its reglstered'ofﬂce or registered agant, of both, in the State of Florida.
SIGNATURE ?
Sighatre, typed of pAnied naMa of ogiTared ageek and ttie if appiicable. {NOTE: Registared Agent Sigrsiure requined when Ieinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW ! FEE IS $550.00 .| 10, Esei Campaian Financi
Tax filing requirement and elocts to do 8o, After SEPTEMBER 13, 2000 Min. will be $750.00 Tt Pond Contrnion $5.00 may Bo
{See criteria on back) O Make Check Payable to Department of Stata :
1. OFFICERS AND DIRECTORS _‘%TLMHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Delete s F. oRrRN  MA ] Change flion
W MAXSON, WAYNE S M.D. 2835% - Stete od 7 300
street aooness | 2825 N. STATE ROAD 7, SUNTE 302 FYD.!'QO:‘C_ s AL B0 3
ciry-S1-2P MARGATE FL 33063
TME D [ veiete [Ochange [ Addition
NAME HOFFMAN, DAVID | MD
STREET ADDRESS | 2825 N STATE ROD 7, STE 302
or-51-a8 MARIGATE FL 33083 - . - e . - e S = Al =
e 7 Getete [ change [ Addition
CHAME e e = s e - - - - - - **‘ﬂ - - - — e —— - ——
STREET ADDRESS !
CITY-ST-21P
TMLE U petete D change 7] Addition
NAME
STREET ADDRESS .
CImy-ST-2P '
TmE O oatete O Change [ Addition
NAME
STREET ADORESS
CTy-ST-2P
13 [ pelete OO Change [ Addition
NAME
STREET ADDRESS R
Cry-§1- 2P /
with this fillng doas not qualify for the exemption stalgd in Section 119.07(3)1). Florica Stanutes. i further certify that the information

13

indicated on

| hereby certig that the information suppli !
is report or supplemental gaport is true ai

of the corporatian or the receiver or &

changed, or on an attachment

SIGNATURE:

accurate and that my

pED,

FR

signatura shall have the sama |

egal effect as it made under cath; that t am an officer or director
lae empowered to execula this report as teuired by Chapter 607, Florida Statutes; and (hal my narne appears in Block 11 or Block 12 if
h apfaddress, with all other like empowered. ’

geu L)

GH I

2)13]c0

Uaytame Fhone ¥

CR2E034 (S5/00)



