2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030000715685 Feb 25, 2008 08:00 AN
1. Enrity Name S
ecretary of State
RMG IVF/SURGERY CENTER, INC. l'y
Prncipal Place of Business Maiing Adaress
5249 EAST FLETCHER 5249 EAST FLETCHER
2. Princwal Place ol Businass - Mo P.C. Box # 3. Mailing Adcrass
Suite, Apl. #, elc. Suile, Ant. #, ¢, 1st MOORE CR2ED34 (10/07)
City & State Ciy & State 4. FE! Number Appiied For
75'3121 216 Nt AD{J“CGb'e
ap Couniry ze Couniry 5. Ceniflicate of Stafus Desired O ?g’;’,fq,ﬁfﬂm"a'
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registored Agent
Name
EQESAEIEE%C%%HSQGAEUEL Sweet Address (P.O. Box Number is Nat Azcepiabla)
SUITE 1
TAMPA FL. 33617
City FL Zip Codo

8. The apove named entity submits this statemenl for the purpose of cnanging ils regisiared office or registered agent % in the Swate of Florida. § am familiar with, and accept
the coligalions of registered agent.

SIGNATURE SAmuel 1 avoatine ND 9/?/ /Dg

Gantere, g O preved L M i Ueiad e e (e | e cann, . fréﬂ; Regirog Age " Trct wnan ronseangy BATE

9, Elecuon Campaign Financing $5.00 May Be
Trusi Fundd Comtnzuton. [ Adoed to Fees

OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS N 11

3 Devcte Ane [ Change [ Aadilion
NAME BERNMISEL, MARC A MD HAME,
STREET ADDAESS | 5249 E FLETCHER AVE . SIREET ADOAESS UOD0ESS07E
an-sr1e | TAMPA FL 33809 ore-ST-4P R Gy s el B Lo W als
mie P 3 seete e T "0 Crange. [ Addition
NAMZ TARANTINO, SAMUEL MD HAME
STREFTADDRESS 15249 E FLETCHER AVE STAFET ADDRESS
Gv-57-77 | TAMPA FL 33817 oY St
[f3 ST 3 patete TME {J Change  [] Addinan
NAME GOODMAN, SANDRA B MD . NAME
STREET ADGRESS | 5249 E FLETCHER AVE STREET ADORESS
CITY-ST- 21 TAMPA FL 33617 Cy-5T-7P
ML vD (] Deiete TITLE Tl ciange [ Additon
NAME YEKQ, TIMOTHY R MD MAME
SIREET ADDRESS | 5249 E FLETCHER AVE STRLET ADDHESS
CITY-SY-21P TAMPA FL 33617 CITY-ST-21P
HITLE : [ belute TILE O erange [ Addition
HAME HaRL
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY- 5T 2IP
TITLE 73 Desele: TIE ClChange [T Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-217 Cy-5i- 2

12. | hareby certity that the information suophed wik this filing does net gualfy for the exemptions containaed in Section 119, Flonda Statuies | furtner certify that the information
ing:cated on this report or supplemental report is frue and accurate ana that my signature shali have the same legal eftect as if made under oath: that | am an officer or drector
of the corporaiion or the receiver or trustee empowerad 1o execule this report 2s required by Chaptar 867, Florida Statutes; and that my name appears in Biock 18 or Blogk 11

if changed, or on an attacrment with an address, with all other hxe empowerea.
Jo _§13-419-130%

L

SIGNATURE: amuel Tavardinomd

SIGNATURE ANE TYPED OR PRINTED NAME Off SIGNING omciionpmwron M’




