2008 FOR PROFIT CORPORATION
- ANNUAL REPORT .

DOCUMENT # P98000058391 I e
1. Entity Name

LABORATORY FOR iMPLANTATION, FERTILIZATION &
EMBRYOLOGY, INC. 08 JUK-2 PH L: 5D

Principal Place of Business Matiting Address
201 N PINE ISLAND ROAD 3111 N UNIVERSITY DRIVE
PLANTATION, FL 33324 720

CORAL SPRINGS, FL 33065

ERATAR O

01082008 No Chg-P CRZE034 (11/03)

- DO NOT WRITE IN THIS SPACE |+ M

65-0846593 Not Applicable
o . RN 5 i ; $8.75 Additional
= % - Rt R e Cartilicatg of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent N - T L e :

ABAE, MICK

201 N PINE ISLAND ROAD '"_1 . aNe DONOTWRITE -
PLANTATION, FL 33324 . : |NTH|S SPACE |

8. Tha above named entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg Agent and Iitle o (NOTE: Regitiered Agenl sipnéhurs raquired when reinslating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00mys3 13 1 3 1 OO0 2335
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto FBE.‘_}I] ";'UB__DIDE?____D 1!3 **438. ?S
10. OFFICERS AND DIRECTORS ] i )
TMLE D
NAME ABAE, MICK

STREET ADORESS | 201 N PINE ISLAND ROAD
ciy-si-ap PLANTATION, FL 33324

'L@“

TILE

NAME

STAEET ADORESS
CImY-53-2P

L
5\\\%

e
NAME

s DO NOT WRITE

e IN TH'S SPACE

NAME S
STREET ADORESS !
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

S e PR SRR

12. | hereby certify that the information supphied with this filin 5; does not quality for the exemptions contained in Chapler 118, Florida Statutes. | lurther certify that the mlormanoﬂ
indicated on this raporl or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or irustee empowered lo execute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, withyall other like empowaered
m c& Lﬁ&w—i Dr Mick Abae
SIGNATURE/ 4 ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Prone #




