2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000067723. Secretary of State
. =
1. Entity Name 03-09-2004 90053 021 ***150.00
RMG ART LABORATORIES, INC.
Principa! Place cf Business Mailing Address
2919 SWANN AVENUE . 2919 SWANN AVENUE o - PR L) N
SUITE 305 SUITE 305 24018530
TAMPA FL 33509 TAMPA FL 33609
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘{03)
City & State City & State 4. FEI Number . Applied For
-7 S - 3 /9\ l a\ l q Not Applicable
7o Country Zip Country 5. Certificate of Status Desired 0 Ei'gfqlﬁf;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) EA%rw-n}?El\l‘\I}F\lé‘le:Bvc-)UiméD - T T o Street Address (P.0. Box Number is Not Acceptable)
SUITE 340
TAMPA FL 33606 .
City ' FL Zip Code

8. The above named entty subrming this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. '

SIGNATURE
Signature. lyped or printed name of registered agent and bita f apphkcable. (NOTE: Ragislared Agent signature requirsci whan renstating) ~ DATE
8. Election Campaign Financing * $5.00 May Be
o Trust Fund Contribution. | Added to Fees
10. I “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D O belzte e {0 Change ] Addition
NAME VERKAUF, BARRY S M.D. NAME
STREET ADDRESS | 2919 SWANN AVENUE #305 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 : ’ CITY-57-2IP
TITLE D [ pelete THLE ‘ [ Change [ Addition
NAME BERNHISEL, MARC A M.D. NAME
STREET ADDRESS | 2819 SWANN AVENUE #305 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TME | [ Delete TiTLE [ Change [ Addition
HAME TARANTINO, SAMUEL M.D. NAME
STREET ADDAESS. | 2015 SWANN:AVENUE #305 - . .§ smEeT ADDRESS - ~ ——— — e o= R
CITY-5T-2P TAMPA FL 33609 CITY-ST-7IP
TITLE D [ Delete THLE [ Change ] Addition
NAME GOODMAN, SANDRA B M.D. NAME
STREET ADDRESS | 2919 SWANN AVENUE #305 STREET ADDRESS
CITY-81-21P TAMPA FL 33609 CITY-ST-ZIP
IE D " O Delete TILE [Jchange [ Addition
NAME YEKQ, TIMOTHY R M.D. NAME
STREET ADDAESS | 2919 SWANN AVENUE #305 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 CITY-ST-ZIP
TLE 3 Delete TITLE [ Change [} Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /D tss, VigbeeP— 2 /- v/

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




