2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P03000071585 Secretary of State
1. Enlity Name [P
RMG IVF/SURGERY CENTER, INC. 02-22-2007 90018 039 1 50.00
Principal Place of Buginess Mailing Address
5249 EAST FLETCHER 5248 EAST FLLETCHER
ARGV EATENE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apt. #, atc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stalo City & State 4. FEI Numbcr _ { Applied For
75-3121216 | Mot Applicabla
Zip Country Zip Gountry 5. Certilicale of Stalus Desired a gi'ggql‘:?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .~ /
YERKAUF, BARRY S M.D, _ IA(;DCE”{WQB&A%SPM | 'Q"QQ:GT?NO N D>
2919 SWANN AVE STE 305 regt /ddriess ox Nu 5 Noj Accepla
TAMPA FL 33609 BANTEEO SN N R e,

Suufe |

~ TPmpA FL | "2/ 7

8. The above named cnlity submils this slatemnery for thegurposo of ¢ ng its rogistered olfice or rogistered !gem‘ or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

5'9"““Wssleled agenl and tite r applcable {NOTE, Regsiered Agentsignatire renuired when :einsioting DA

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Addedto Fees
Make Check Payab}e to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niu D Melele Tt [ change [ Addilion
KA VERKAUF, BARRY $ MD N
stenlaporss | 2919 SWANN AVE STE 305 SIRIL | ADDR $3
CIIY $1-7P TAMPA FL 33609 CIIY ST 2P
Tl D [ Delete i Whange [ Addition
L BERNHISEL, MARC A MD A 5{,2/\/#;5(?‘,. mare. #
SIRLTT ADDRESS | 2919 SWANN AVE STE 305 STREEI ADDRESS | S Y ?’ £ F C_ﬁ'-f‘?/
Clly s1-21p TAMPA FL 33609 ClY sl ap
T D () Delete i 2 [ABhange [ Addilion
N TARANTING, SAMUEL MD o TRrAnTinie, SQmued  mio
STATTADDRESS | 2919 SWANN AVE STE 305 siuel aress | TR YUY £ Fi< tcrer fh’&
ary-si-zp | TAMPA FL 33609 CIY-$1-2Ip “Thmps L. 53077
TH. D T Delie i 5/7’ ! [©Ffhange [ Addilion
NAMI GOODMAN, SANDRA B MD ML 0000 A, nm B Mo,
SIRLE (:M]m”;g; 2919 SWANN AVE STE 305 SIRIET ADDRESS 5 ? C f-_/ﬂ'
envestap | TAMPA FL 33609 CIry s1- 7 Wﬂ_ e ,_33 12y,
] "
i O Delate i [pefange [ Addition
NA YEKO, TIMOTHY R MD NAMI %LO TImoTry L, mb
si 11 ADpkess | 2919 SWANN AVE STE 305 suriorss | ‘GR¢G & A E frler e
onv-si-zp | TAMPAFL 336808 av-siw | Fnrpd A B/ T
e 1 Delete mr o [ change ] Addition
NAML NAME
SIRLTT ADDRESS SIRLET ADDRE S5
-1 zip Ay 17

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempiions conlained in Section 118, Fiotida Statutes. | lurther cerlily 1hat the informalion
indicated on this report of supplemaenlal reporl is true and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corperation or the receiver or rustee empowered 1g
il changed, or on an allachment with an address, wi

SIGNATURE:

ecule this repert as required by Chapler 607, Florida Stalules; and that my name appears in Block {0 or Block 11

IGN: DT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylime Phone &




