2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR) Mar 03, 2008 8:00 am
DOCUMENT # P03000067723 % Secretary of State

1. Ensily Name (03-03-2008 90195 024 ***150.00
RMG ART LABORATCRIES, INC.

Aircipal Place of Busingss Mailing Addhress

2919 SWANN AVENUE 5245 E. FLETCHER AVE. SU 1 ’ oot
SUITE 305 SUITE 2 : - I

2. Principal Place <f Business - No PO, Box # 3. Mailing Addrags

5248 E. F(e:fther' Ae

%‘fﬁ ARt 4. e SH Sulle. Apt. 4, elc. st MOORE CR2E034 (10/07)

City & State ¥ City & Siate 4. FE Number Appiied For
Mn\m F: (- 75-3121219 Net Apphicabls
i Counzry Zip Cowuniry

'} 3(0 ,”7 L/LS 5. Certilicate of Status Desired ] $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RIEF, FRANK JM ‘ Mare B Peraisel, md

Sireet Address (P.O. Box MNumiegeis Nt A4oceptable)
442 W. KENNEDY BOULEVARD s24 ‘ é ‘f."‘_i\‘ +CJ’I ﬁ)t

SUITE 340
TAMPA FL 33606 Su-
City 'm MM FL Zip r\nd.‘ [ .7
8. The adove named sntity submits 1his siatement for the purpose of changing is regisiered office o regi siered agent, or ooin, in the State of Flonda. 1am fammar mth and accept
the caligelicns of regisiered agent,
siarature LS - @ernh;:ej mb ﬁesderd" W’UW’\}M/ ““; 2 24 M {
qn..l_e typod of prevesd a1 o regnlean akert ) ite Larple mne IROTE Fegn a0 AGerd S les reueint vnver remt il gt OAIE
" FILE NOWH!-FEE IS 515000 - - - | . o
h PR AR ; 9. Eleciicn Camoaign Financing
After May 1, 2003 Fee Will Be $550.00 B [ ’I( \ {rruw\{r‘]‘ .indr\cmg $500 May Be
Trusi Furd Conwisution. [ Added to Fess
Nlake Check Payable to Florsda Department of State
10, . AR » OFFIFER‘) AND DIRE"‘TORS i1, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
HTLE RS . 3 Ducte Hut; [IChange [ Addition
MAME BERNHISEL, MARC A M.D. HAME
SIREET ANDRESS | 5246 E. FLETCHER AVE,, 1 STREET ADORESY
CITY-5T- 217 TAMPA FL 33617 CITY =51 2P
TIRE D .7 7 Deete TTE [ Change [ Aadilion
NiME TARANTING, SAMUEL M.D. HERAE
STREET ADDRESS | 2919 SWANN AVENUE #305 STREFT ADDRESS
CITY-5T-2FF TAMPA FL 33609 CiTY-S1-2IP
it VP ‘ [ Golete TIHE [ Change ] Addition
HAME P‘___GOODM&_N_‘ SANDRA B M.D. . .. BOHEME C—— - . - — e
| STREET ADDRESS {5245 E, FLETCHER AVE., 1 STREET SDORESS

CiTY-5T-2P2 TAMPA FL 33617 Ghy-55-2p
[1H¥ ST T Deiete THILL [0 Change [ Adition
HAME YEKGC, TIMOTHY R M.D. HARE
STRZET ADDRESS | 5245 E. FLETCHER AVE., 1 STAEET ADDRLSS
GINY-51-212 TAMPA FL 33617 Gity-S1-2p
TIILE 3 oeiate e O Change [ Addition
HAME HEWL
STREET SDURESS SIRLET ADDRESS
Gy -$1-215 LNY-ST1-7P
TITLE O reete L [ Crange (] Additior
NAME HAME
STREET AGDRESS SIREET ADDRLSS
LIy -$1- 210 LY G121

12. | hereby cerlify that the informaticn suophed with this fiing does ot qml.fy for the exampuons contained in Sectior 113, Flonida Stawies. | furtner certity that e inlormation
iﬂdlcﬁtud on this report or supplemental repart is trie and accurale ansa that my signature shall have the same legai enect as if made under oath: that | am an ofticer or di I'G(,lur
of the corporation or the receiver or frustee empowered to execute li'llb report as requited by Chapier 607, Florida Statutes: and hat my name appsars in Block 15 of Block
lr changed, or on an artachment with an address, with ail e like empowered.

SIGNATURE: % 1 A ‘/hb 2/2(/05 q:s—«q/lmjﬁ)ﬂ

SIGNATUHE AND TYPED GR FﬂIN‘lED NAME OF sx;nmc. OFFICER OR I}IFlF.C‘IO Caa iy Fhaess v
A A P ry-3




