2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000067723 Feb 28, 2005 08:00 AM
1. Enity Name Secretary of State
RMG ART LABORATORES lNC
Principal Place of Business Mailing Address
2918 SWANN AVENUE 5245 E. FLETCHER AVE. 51 1
SUITE 305 TAMPA FL 33817
TAMPA FL 33608
IR

Suite, Apt. #, elc. Sulite, Apt. ¥, elc. 15t MOORE CR2E034 {30';0,4}

Cily & State City & Stat T “FE! Mumb S o Applied Fi

W e | 4 FEINamber e 3121219 JI JlNﬁf’;ﬁrff..
ap Country ap Couatry 5, Carlificate of Status Deslred E- “T$§ 75 additionat
" Fee Requied
6. Name and Address of Current Registersd Agent [ 7. Name and Address of New Registerod Agent
Narme

RIEF, FRANK J lI
442 W. KENNEDY BOULEVARD

TAMPA FL 33606

| Strest Address (PE._ Box Number is Mot A'cée'p:a'bié_]
SUITE 340 o

City F L77} Zip Code

" 8. The above named entisy submits this statement for the purpose of changing its regastered office of registered agent, or bezh in the State of Florida. | am familiar w with, and acoe €

the abiigations of registered agent

SIGNATURE

Ssgﬂ&?ule Ewee‘ o pinted rame of rogisiarad sgent snd e ¢ applicabia

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

{NOTE Ragwtered Agent signatus reguired whan reinsiating) EATE
9. Efsction Campalgn Financing $5.00 May E-
Trust Fund Comtribution. [ Added to Fees

10, CFFICERS AND DIRECTCRS 11. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
bR D  pejete it [ Change [ Anni
e VERKAUF, BARRY S M.D. HAME LORON0246285 :
SIREE ADDRLGS 1 26919 SWANN AVENUE #305 SHREET ADDRISS [12/28/05~B0055-017 150,00
CHY-5E-29 TAMPA FL 33609 CIFY- S0 2P
HHE o 7 patgte BIE Flchange [Qa™
HAME BERNHISEL, MARC A MD, NAME
SIRLET ADBRLSS | 2819 SWANN AVENUE #305 SIREE ADDRESS
GHFY- 8- 1 TAMPA FL 33603 oy S1op
nug D [ Delets Hif Tohangs T asin
NAME TARANTING, SAMUEL M.D. NANE
CIREET ADDRESS | 2019 SWANN AVENUE #305 SIREET ADDRESS
LY. 5. 28 TAMPA FL 33608 CITY- 7. 2P
THLE D [} Daie HIE ] cChange  [T3 A
MAKE GOODMAN, SANDRA B M.D. NAKE
STREFT ADBRESS 12919 SWANN AVENUE £305 SIRLET ADURESS
LY 5112 TAMPA FL 33609 CIY -5 2P
e D 13 ouete Tl Olchange [ A
MAME YEKQ, TIMOTHY RM.D. NANE
SrhfrADpRESs | 2919 SWANN AVENUE #305 SIREL ADDUESS
civ-si.me | TAMPA FL 33608 BHY-5T- 1
il 0 osete il Ol changs [ A
NAME NAME
STRITI ADDRFSS STREET ADDRESS
CHY-ST 27 R

3 12, thr;by ceétl
indicated on

thatthe |n§ormancn supblied with this fling does not qualify for the axemption stated i Section 119.07(3){1}, Flerida Statutes. | further cerfify that the in!azmanen
is report of supplemental reportis trug and accurate and that my signature shall have the same legal eifect as if madle under cally; that | am an officer or director

of the carporation or the receiver or rustee empowered to axacuts this raport a8 required by Chapler 507, Florida Stafites; and that my name appears in Block {0 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"y

SGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR PIRECTOR

afs2{o5

Dayumn Phore #



