FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000061412 - A 01-22-2008 90077 022 ***150.00

1. Entity Name
FLORIDA FERTILITY INSTITUTE, P.A.

Principal Place ol Business Mailing Addrass &“““ uv -
2454 MCMULLEN BOOTH RD, SUITE 601 2454 MCMULLEN BOOTH RD, SUITE 601
CLEARWATER, FL 33759 CLEARWATER, FL 33759

QT

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pR=Top— Apoied For
58-3585336 B Applicable

0O $8.75 Additional

5. Certifi [ Stat i
B B ) o ertficate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

ZBELLA, EDWARD

2?54LMCMULLAéN BOOTH RD DO NOT WRITE
SUUITE 601

CLEARWATER, FL 33758 |N THIS SPACE

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 obligations of registered agent.

SIGNATURE

Sgnatee, typed o prnled name of regustered agent and nlig it apphcable (NOTE: Regrstered Agadl signalure required when remnslatng ) OATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
HILE P,
NAME ZBELLA, EDWARD

STREET ADDRESS | 2454 MCMULLEN BOOTH RD
CIiy-51- 2P CLEARWATER, FL 33759

it Dm. Savihez, Man oo )
STREET ADDRESS &-1 54 Mv“ o - aa-J')\ v
s | Clopmnha FL 33759

THLE
NAME

i "' DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TmLE

NAME

STREET AUDRESS
CiTY-ST- 2

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trus and accurate a at my signaturs shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweare xecule apori as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with an address, wil] i owered.
ey  727279¢ 7205

SIGNATURE AND TYPED tﬁ PR}xb NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phane ¥

SIGNATURE:

/



