FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90554 023 ***150.00
DOCUMENT # P98000058391
1. Entity Name
LABORATORY FCR IMPLANTATION, FERTILIZATION &
EMBRYOLOGY, INC.

Principal Place of Business Mailing Address
3200-5- UNVERSFFEDR, ~3200 5-UNWERSTY.DR. 20035778
“SUIFE 4372 —StHTE 4372
FORTTAUDERDALE F£-33328 —FORT TAUDERDALE FL 33328~ ‘
201 N. Pine Island Road 3111 N. University Drive
i t. #, eic. Suite, Apt. #, etc.
Sulte, Apt.#, ete Y 03052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Plantation, Florida Coral Springs, Florida 65-0846583 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | - :
33324 us 33065 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAE, MICK -
3000 6-UNIVERSIRLDR, 201 N. Pine Island Read Street Addraess (P.O. Box Number is Not Acceptabla)
SUITEAITT Plantation, Florida 33324
'FO'R'FEAUB’E‘RBAL'E"F!:'QSSES‘
City FL | 2ip 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of reguterad agent and Itle il applicabla (NOTE: Registerad Agent signahure reguired wher reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa[gn Einancing $5_(}0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O oetete TE Klchange [ Addition
HAME ABAE, MICK MNAME
STREET ADORESS | BR00-S—HMVERSHO-DR #4372 seranoness | 201 N. Pine Island Road
OrY-ST.aP | FORTEAUDERBALE: FE93328 OITY-5T-2P Plantation, Florida 33324
TIME [ oetete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmE 0] Delete Ting O change [ Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2P )
TILE [ pelete TITLE Tl Change [ Addition
NAME . - R O © e NAME - . R e T
STRECT ADDRESS : . o 4| STREET ADORESS |, - PR Tt
CITY-ST-2IP CITY-5T- 7P L o _
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(/), Florida Statutes. | further centify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allich/menl with an address, with all other like empowered.
— »
SIGNATURE: M Dr. Mick Abae Afefos”  R5Y5RY.2373
g £ A0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR (RRECTOR Daytme Phone £




