FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P0300007 585 R 04-28-2004 90172 005 ***158.75

1. Ertity Name
RMG IVF/ISURGERY CENTER, INC.

Principal Place of Business Mailing Addrass JEvuv s =~
5249 EASTFLETCHER = . 5249 EAST FLETCHER - : : ‘ o
TAMPA, FL 33617 TAMPA, FL 33617
Sute. Aot #. et Suite. Apl. #, ec. 01122004  Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
153121211, Not Applicatlg
Zip Country Zip Counry . . $8_75 Additianal
5. Certiticate of Status Desired [E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERKAUF, BARRY S M.D.
2819 SWANN AVE STE 205 . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 '
e ks . - City FL | Zip Cede
8. The above named eéntity subrj}ité this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. .- tha ohligations of registered agent.
" SIGNATURE s
_' ,'_'“‘ i Signature, typed of printed name of regrstered agent and ilie if apphcabla, (NOTE: Registered Agenl signalure requised when reinstating) DATE
i F!LE‘NOWIII } FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
.. ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
A0 - - oo o OFFICERS AND DIRECTORS . 11. __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE - Y D - [ pelele TriLE 5 (3 Change [ Addilion
NaME VERKAUF, BARRY § MD NAME ’
STREET ADDRESS | 2819 SWANN AVE 5TE 305 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609:’ CITY-ST-21P
TLE D R O Delete TIME [Ochange [ Addition
NAME BERNHISEL,; MARC A MD NAME
STREET ADDAESS | 2919 SWANN AVE STE 305 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 CITy-5T-ZP
TITLE D 1 pelete TMLE [ Change [ Addition
NAME TARANTINO, SAMUEL MD HAME
STREET ADDARESS | 2919 SWANN AVE STE 305 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33_609 CiTY-51-211
TIMLE : D - . O betete TIMLE : [Jchange [ Additien
NAME GOODMAN, SANDRA B MD NAME
STREET ADORESS | 2819 SWANN AVE STE 305 STREET ADDRESS
CITY-S1-7P TAMPA, FL. 33609 CITY-ST-2P
TITLE v} O pelete TITLE v [ change (7 Addition
NAME YEKC, TIMOTHY R MD NAME
STREET ADCRESS | 2919 SWANN AVE STE 305 | STREET ADDRESS
CITY-57-7P TAMPA, FL 33609 CY-sT-ap — S ——
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0). Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report uired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or cn an attachment with an address, with all other like empows)
SIGNATURE: v for Sy
Wu TYPED OR PW sig FFICER OR DIRECTOR 7 / L)mi Daylime Phane ¥

Sarruel "fz_ran‘hnoj md



