2004 FOR PROFIT CORPORATION
ANNUAL REPORT e

v CEE et
i : N T
DOCUMENT # P99000073252 )
1. Entity Name ‘ 3 05 APR
FERTILITY CENTER AND APPLIED GENETICS OF 20 PH I 3
FLORIDA, INC. - 6
Nl by .
Principal Placa of Business Mailing Address TALL!” 1[-‘5 AN L rl‘OR TL
7604 |GUANA DR 7604 IGUANA DR ' DA
SARASOTA, FL 34241 SARASOTA FL 34241
T S e JA0 A A
Suite A 1 sle. Suite, Apt. 4, etc. 3152003 Chg-P CROE034 (10/03)
City & Statea., City & State 4. FEI Number Applied For
65-0950370 Not Applicable
Zip Country @ Country 5. Certificate of Stalus Desirad (] gg;esq Additional
. 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

LAMBRECK ", WILLIAM G

Name

200 SOUTH {3RANGE AVE Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, Ft. 34236

City FL l Zip Code

8. The abor  named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obiig ions of registered agent.

SIGNATUR!
Slgnatura, ypad o printad nama of registared agent and tille if applicablg, (NOTE. Raglutered Agent sighature reguired when reinstating) DATE
FILE NOWII! FEE IS SS800 8, Eleclion Campaign Financing $5.00 May Be
Due by Septembm Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O delete TITLE DO change [ Additian
NAME PABON, JULIO E MD MAME T DI:ID'—q-
STREEE ADDRESS | 7604 IGUANA DRIVE STREEF ADORESS 05717 /05010 BU’_‘_ -rﬁh ", *f:;, 7. 00
CITY-ST-ZIP SARASOTA, FL 34241 CITY -51-21P
THE 7 Detete TILE [ Change [ Adaition
RAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CiTY-S1-2P
THLE O esete Ut O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5t-zip CITY-ST-2P
TME [ oelete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CaTY-51-21P . CITY-ST-2IP
e O pelete TME [ Ghange {1 Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-0p CITY-ST-2IP
TILE [ aetete TILE {Jchange ] Addition
HAME NAME
STREET ADDRLSS STREET ADORESS
CrY-5T-217 CITY.ST-2IP

12. | hareby certify that the infor
indicated on this report or 5
of the corporation or the r
changed. or on an attac

SIGNATURE:

ualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes, | further certify that the information

| report is true andZccurgt¥and that my signaturs shall have the same tegal effect as if made under oath; that ! am an officer or director
stee gfipowared this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adgdfess, with all, empowered.

— MAR 2 4 70un

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




