FILED
2001 UNIFORM BUSINESS REPORT (UBR)  jy] 31, 2001 8:00 am

DOCUMENT #  P97000105840 | Secretary of State
1. Entity Name Aok
NORTHWEST CENTER FOR INFERTILITY AND REPRODUCTIV / 07-31-2001 50242 005 7#7550.00
Principal Place of Business Mailing Address .
2825 N, STATE ROAD 7. SUITE 302 2825 N. STATE ROAD 7. SUITE 302 - ' )
MARGATE FL 33063 MARGATE FL 33063 . 1 B
N S RN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
62‘1725845 f Net Applicable
- -Zip‘- B T —Cﬂuf\'(ry?‘ﬂ'-‘,-.' Tl —-—-«Z‘tpf"—" ey s | n.:COunW._..., Tt g Cartificate of Status Desired .-,\3-6: ‘3 T~§&§§Cﬁ%ﬁ“%@' —a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GREEN' MITCHELL £ Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWQOOD Fi. 33021
H City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»

SIGNATURE

Bignature, typed or printed narne of registerad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ; i iy i i -

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) -l Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TimE D J Defete TITLE [ Change [ Acuition

HAME MAXSON, WAYNE S M.D. _ HAME , -

streeT ADDRESS | 2828 N. STATE ROAD 7, SUITE 302 STREET ADDRESS Co

CITY-57-2P MARGATE FL 33083 CITY-§7-2IP

eS| - D ————— e e e [&] Delete. Mme-. . . e o [3 Change (1 addition

HAME HOFFMAN, DAVID | MD : HAME

STReET ADDRESS | 2825 N STATE ROD 7, STE 302 STREET ADDRESS

CITY-ST-ZIP MARIGATE FL 33063 . CITY-ST-2IP

TITLE D 3 pelete TITLE [J Change [ Addition

NAE ORY, STEVEN e ‘

STREeT A0DRESS | 2825 N STATE RD 7 #302 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33063 CITY-$T1-2P

TTLE " O pelete TIE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2 CITY-ST-ZIP

TITLE O pelete” TILE [ Change [ Aadition

NAME ] NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ oelete TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-5T-2P v CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! rdport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

AV §EG8E00

CR2E034 (5/01)

of the carporation or.the receiver or e empowered 10 execule this report as required.by,Chapter_BOT,EFJoida,Stgtfutes;_aggglat my name appears in Block 11 or Black 12 if
L e TS e, hap lat my n; 5 dor 12 if

T changed, oronan awtashméntwi o}
D mpotm | Yol Wi W Grao

SIGNATURE: ’
URE AND TYPED OR PRINTED NAME r.}féuenma OFFICER OR DIRECTCR ¥ Daw Caytime Phone




