2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

P0O3000067723
DOCUMENT # Secretary of State
1. Enlity Name
RMG ART LABORATORIES. INC. (02-22-2007 90018 038 ***150.00
Principal Place of Business Mailing Addross
2919 SWANN AVENUE 5245 E. FLETCHER AVE. SU 1
SUITE 305 TAMPA FL 33617
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #élC, ‘} 15t MOORE CR2EQ34 (10/05)
| ¢ 2L
City & Stale City & Slale 4. FEI Number 75-3121219 Applicd For
Nol Applicablo
Zip Country Zip Counlry 5. Cerlilicale of Status Desired O ?i‘gesq;:rd:c:”onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
RIEF, FRANK J 11} i
442 W. KENNEDY BOULEVARD Streot Address (P O Box Numbaer is Not Acceptable)
SUITE 340
TAMPA FL 33606
City FL Zip Code

8. The above named enlity submils this sialemaent lor the purpose of changing ils ragislered office or rogislored agont, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agenl

SIGNATURE

Sgralure, iyped Or printed wame of registered agent ared Wle © anpleable (NOTE Regsiered Agard sgynatire reaires when 'mnstalizg DiagL

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financin ,

Aftter May 1,"2007 Fee Will Be $550.00 Trusl Fund C:nl:?gulign. |__gi| fdsdgﬂ(l)onizife
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS Ve 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [WDolele s [ Change [ Addition
NAME VERKAUF, BARRY S M.D. NAMIL
STRICTADDRESS | 2919 SWANN AVENUE #3056 SIRLLT ADDRY 53
ey st ap | TAMPA FL 33609 Y S1 /P P
i D [] Datete it P [E{lmugc O Addibon
NAM BERNHISEL, MARC A M.D. i Pecnhisel MArc A.mo
STRE 1 ADoESs | 2919 SWANN AVENUE #305 s aess | SRYE” & Hetcier rive. #/
pav siap | TAMPA FL 33609 Y S1 AP Tnpsy L 52kt
o D ] Delete i ’ [ change [ Addition
NAML TARANTINO, SAMUEL M.D. NAME
SIRETADDRI SS | 2919 SWANN AVENUE #305 SIREL | ADDRESS
oy s | TAMPATFL 33609 cIry 81 P
iIIE; D 1 belee i \{ M Change ] Additon
NAML GOODMAN, SANDRA B M.D. A -OCDMEG N, /-?- 2 MO
TR Aomess | 2919 SWANN AVENUE #305 ST ADNESS [ YL & (_’, w® /
cny 519w | TAMPA FL 33609 GIY S5 "’T‘W /)/;l /"{_ _)3@/ '7
i $EKO TIMOTHY R M.D 1 Delele 1t 2 O Change () Acdilion
HAMI . - HAME e L0 mo+h
sTin s | 2912 SWANN AVENUE #305 SIRLLTADIIE S5 _‘729 ! / & - €‘I‘C/\.€ r #/
civ-si.qp | TAMPA FL 33609 SHIY s AP Wﬂﬁ = 3R/
nr [ pelete me [ Change (] Addilion
NAMI NAME
SIRLLTARDRESS SIRIET ADDYESS
CINY-ST-1IP Ciry s ap

12. ) hereby cerlily that the inlormation supplied with Lhis filing does nol qualily for the exemptions contained in Scction 119, Fiorida Slatutes. | furthor cerlify Lhal Lhe information
indicated on this report or supplemental report is rue and aceurate and thal my signature shail have the same legal effect as if made under oath; thal | am an officer or dlmclor
of the corporation or the receiver o iruslee empowoered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 1
if ghanged, or on an attachment with an address, wilh all oih e empowered.

SIGNATURE:

Samuel -!c_xmnﬁ-ha 2/7/01 Z’Zg}:;

T
JTED NAME OF SIGNING OFFICER OR DIRECTOR “a 1aplire Phome # =




