2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

Feb 27, 2006 08:00 AM
DOCUMENT # P03000071585 ’ :
1. gty Namo Secretary of State
RMG IVF/SURGERY CENTER, INC.
Principal Place ot Business Mailing Address
5249 EAST FLETCHER 5248 EAST FLETCHER
e o “mw m "[II mll "m Ilm llm "I” ‘"Il “m lim HII Illl“} “ ‘m
2. Puncipal Place of Businass . 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, E’IE: ST T T 1st MOORE CRZED34 [10/05)
City & Stata Cily & State 4, FE{ Number 1 |Apstied For
75-3121216 Hm Acic.
Zp Country 2p Country 5. Certiticate of Status Desied [} 58'75 ﬁtdds'uona!
Fee Reqguired
6. Nameg and Addeess af Current Regfgieured'Agent 7. Name and Address of New Registered Agent
Name
VERKAUF, BARRY § M.D, T
2919 SWANN AVE STE 305 Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609 ;
City i-:"i_ ] Zip Code
| B. Thi above named entity subrmits 1hs sialernent for the purpose of changing its registered oftice or registerad agent, or both. in the Stale of Florida. 1 am famiiar with, and ace
hie cokgabions of regrstered agent
SIGNATURE
Ciggtanture Sypaed O prmtod hamme Of IBhSIEtG anenl pfvd Lt it spphcakie {ROIE Bepsicred Agen
FILE NOW! FEEIS.$150.00
" After May 1, 2006 Fee Will BE §550.00, . - Slect _
. = 3 32 AL, . Fund Contnbution. Added fo Fess
Make Check Payable to Florida Department of State Y 0
| 10 .. __ _CFEIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me ) O pelete TRE Octage [T
NAME VERKAUF, BARRY S MD HAME I .
STREETACORCSS | 2818 SWANN AVE STE 205 o STACET ADORESS . }JDHUQU‘} 43200
onv-sT-2P | TAMPA FL 33609 oiry-5t-21 43/03-765-30049-014 150, 00
THLE I»] [ peiete MLt [ Change T A
HAML BERNRHISEL, MART A MD ] RAME
SWREETADDOESS 12919 SWANMN AVE STE 305 STREET ADDRESS
CIFY-§T-2% TAMPA FL 33609 Ty - ST- 2P o
THE b 3 Detete HiL Cichange [ aic
NAME TARANTING, SAMUEL MD ) HIAME
STREES 2DDESS | 2010 SWANN AVE STE 305 : : SIRLET ADDRESS
Cary-St-ae TAMPA FL 33600 Cify -35-2if
TME D 73 Detee it {dChange [JAd-
NAME GOODOMAN, SANDRA B MD NAME ’
STREFT ADURLSS {2919 SWANN AVE STE 305 STREET ADDRESS
CiTY-5i-2P TAMPA FL 336035 o ory- Si-ap
HILE I») 3 Deete e Ochange  [a
NEWE YEKO, TIMOTHY A MD ) . NAME
STREET ADORESS [2913 SWANN AVE STE 305 . SIREEY ADLRESS
giiv-st-ae | TAMPA FL 33803 - CATY-ST- 7P
LE 3 Detete THLE 3 Change DA
HAE HANE
STRELT ADURLSS STREET nDONESS
CITY -57-2I7 CiTy-5T-2P
12. | hereby certily !hat the information supgled with Rus Kling does nat qualily for the exenptions cantaned . Section 118, Flonda Statuteéi ] I‘iumericé{t\?yr ir;al the infarmatic,
ndicased on Hus report or supplemental repon is true and accurale and thal my signature shall have the same Jegal sffect as if made undec vath, that 1 am en officer or diraci-
of the corporation of He receives OF rusiee empowered 1o execute s repon as required by Chapler BD7. Porida Statules; and that my name eppears in Block 10 of Block 1
it changad, or on an attaghment with an adclresaL orerad.
o= /- /
SIGNATURE: Z- A




