2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
| DOCUMENT # P03000071585 SgoT Mar 02, 2005 08:00 AM

1. Entity Neme Secretary of State
RMG IVF/SURGERY CENTER, INC.
Principal Flace of Business . Mailing Address 7
5249 EAST FLETCHER 5249 EAST FLETCHER
TAMPA FL 33617 ~TAMPA Fi. 33617
Suite. Apt #, elc. — — Suite, Apf #, els, 1st MOORE CR2E034 (10/04)
City & State e | Ciy&Sme 4, FEI Number Aoplied For
R L 75-3121216 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gg‘gsq‘ird:gmnaj

6. Namo and Address 81‘ Ci.jr;snt Registerad Agent 7. Name and :ﬂﬁdmss,of New Registerad Agent

Name

ggE -][:i ;giji E Q RARVYESS!}AE%OS Street Address (F.C. Box Nun;nvblrer is Not-Acceptable)
TAMPA FL 33609 : ~

City 7 FL [ Zip Code

8. The above named entity submits this Statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ; s - - 5
Signaturg, typed of printad name of registared agent and itla f applizable (NOTE Registered Agent signalwe raqudad whan leinstaling) DATE

FILE NOWH! FEE IS $150.00

After May 1 2005 Fggw“l He S550.6{’)'h .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS S K - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

Wit D L] Delete Te O change [ Additicn
NAME VERKAUF, BARRY § MD NAME

STRECT ADDRESS [ 2819 SWANN AVE STE 305 STHEE] ADDRESS Uﬁﬂﬂﬂﬂﬁ'ﬁ?gi‘l

CIv-ST2P | TAMPAFL 33609 Qo 030270551 A-002 150,00

(3 D 7 Delete ni [ change [ Addilion
NAME BERNHISEL, MARC A MD H NAME

STAEET ADDRESS | 2919 SWANN AVE STE 305 STREFT ADDRYSS

oy sT-zr | TAMPA FL 33609 B . o jomstze

e D 3 Celete e ] Change  T_J Addition
NAME TARANTINO, SAMUEL MD NAME

STREET ADDRESS | 2819 SWANN AVE STE 305 STREE! ADBRESS

cny-sT-2P | TAMPA FL 33609 ) N LR o

LE D O Delets il [Jchange [ Addition
RAME GOQCDMAN, SANDRA B MD NAME

STHEET ADDAESS | 2679 SWANN AVE STE 305 STREET ADDRESS

CITY- ST-2P TAMPA FL 33609 N ) CiTY-S1- 2P _ B ]
e D 1 Delete ure i change [ Additien
NAME YEKO, TIMOTHY R MD NAME

SIRCET ADDRESS 12919 SWANN AVE STE 305 STREET ADDAESS

ury-s1-np | TAMPA FL 33609 CIY-S1- 2P ] B
{Ime 3 oeleta e [ Change [} Addifion.
NAML NAME

STREET ADORESS B STREFT ADDRESS

cITy- 1-2P CIvY-51- 2P

12. [ hereby certify that the information suppliad with this ﬁIing does not qualify for the exemption stated fn Section 119.07 3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is fruz and accurate and that my signature shajl have the same legal effect as if made under cath; that { am an officer o directer
of the corporation or the receliver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other like empowared.
SIGNATURE: /%MM , | & /257057 /3 §59-0%0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytine Phora 4




