* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000105840 - Secretary of State
1. Enily Name 01-27-2003 90280 001 ***300.00
NORTHWEST CENTER FOR INFERTILITY AND REPRODUCTIV
E ENDOCRINCLOGY, INC.
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 550029 33
I I AR R

Sulle, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber ap Applied For .

62 1725845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁf:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - . . -- Name i - - - -

G‘REEN’ MITCHELL F Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOQOD BLVD., SUITE 485 SOUTH

HOLLYWOOD FL 33021

s City FL Zip Code

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaiions of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
* FILE NOW!I! FEE IS $150.00 . . .
. . El F
Afr My 1, 2005 Feo il be 555000 e T g 500
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e O Change [ Addition
NAME MAXSON, WAYNE S M.D. NAME
sTREeT anoress 2825 N. STATE ROAD 7, SUITE 302 STREET ADURESS
or-st-zp - | MARGATE FL 33063 CITY-ST-2P
TTLE D [ pelete TITLE [ Change (] Addition
NAME HOFFMAN, DAVID | MD HAME
STREET ADORESS (2825 N STATE ROD 7, STE 302 STREET ADDRESS
CITY-ST-21P MARIGATE FL 33063 CITY-ST-71P
TITLE D ) e e [ petete — . . JJ-me ] . . (I Change [ Addition
NAvE ORY, STEVEN ' N
STREET ADDRESS 2826 N STATE RD 7 #302 STREET ADDRESS
arv-si-ze - |PQMPANO BEACH FL 33063 CITy-S1-21P
TITLE ‘ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hareby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv, trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an alttachmenpfwith¥an address, with all other like empowered.

OUIRED } o=

SIGNATURE AND TYPEDPH/HINTED MAME OF SIGNING OFF DIRECTOR -’( ! Date .. Daytime Phonae #

SIGNATURE:

CR2E034 (10/02)



