~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPQORT

FLORIDA DEPARTMENT OF STATE

Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

I f’niul’iiml Place (-!If-f;l-l_ﬂ\ﬂil.sg
% THORNTON M. HENRY

505 SOUTH FLAGLER DR. STE 1100
W. PALM BEACH FL 33401

- H93241

DOUGLAS D. DEDO, M.D. - THE PALM BEACH INSTITUTE
TE OF GOSMETIC SURGERY, P.A.

(8)

Maling Address

9% THORNTON M. HENRY
505 SOUTH FLAGLER DR. STE 1100
W. PALM BEACH FL 33401

3. Dala Incorporated or Qualified

01/07/1986

3a. Date of Lasl Report

/1995

2. Prngipal Place of Businoss
21

j 2a. Maling Address
26

4, FEI Number

2693192

Applied For

Not Applicable

Sruim, /‘\-p.'.- #_Dtc,

T Suite, Apt 4, elc.

5. Cerdicate of Status Desired

$8.75 additional

FL

[22] ] 727] o Fes Required
Cny & State | Gy & State 6. Eloction Campaign Financing O $5.00 may Be
23| 28| Teust Fund Contribution Added 1o Fees
I __ Courtry | “p Country 8. This corparation has liability for intangible tax under 5 199,032,
24| s N (30| Fiorida Statutes O ves W&No
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENRY' THORNTON M. 82| Stroot Address (P.O. Box Number is Nol Accaptabile)
505 S. FLAGLER DRIVE, SUITE 1100
W PALM BEACH FL 83
84| City 85| Zip Code

SGNATURL |

frvin fe d miwn 2 F radasbired g g

o registered agent, or both, in the State of Flarida. Such chan?
famibar with and accept the abligations of, Section 607.0505, Flonda Statutes

A gt Wive it apgAzable

T aTe -Rug_ stereit Ag-;n{ ;’-g;u;;n: reuy Arort when | reirstahog)

" pate

J1. et Tt provisions of Sections 6070502 and 607 1508, f landa Stalutes, the above named corporation submits this stalerment for the purpose of changing is registered office
¢ was authorized by the corporation’s board of directors | hereby accent the appointment as registered agent. I am

&l g
12, B B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TP ) - {1 DELERE 11 HILE O Ghange [ Addition
LA DEDO, DOUGLAS D. 12 NAME
cerswass | 1515 N. FLAGLER DR. 1.3 STREES ADORESS
S !{PM.MBCH F‘l.r ‘ N RSt
NIiE [ DELETE 2 1TINLE [ Crange  [] Addilion
LR 22 NAML
SEabt 1 ADDRT 35 29 STRLET ADDRESS

AL i o o e 240ITY-$1-29
LF ] DELETE 33TIME (] Change  [] Addition
AR 37 NAME
S1HE1 ANORE 55 33 STREE] ADDRESS

| omostr o o e 34CITY-ST-20
HILE [] BELETE 4 1TILE [ Change  [J Addition
Bkt 42 NAME
SRR | ADGRESS 43 §IREE [ ADORESS

| tme-stoae B e 44CIY-ST-2P
TILE [ DELETE 5 4 TILE [} Change  [J Addition
Nk 52 HAME
STHET ATURFSS 53 STREET ADDRESS
CIY-51- 2 L ) - _ Rsacav-srae
TILE [1otLkIe 6 1 THLE [ Change  [J Addilion
b €2 NAME
STRELT ADURE 55 63 SIREET ADDAESS
R 640ITY-51-2P

(

SIGNATURE: sl

T34 1 G horety cerlify 1hal the nformation suppliod with 1is fiing 1s v
certify tha! the irformation indicated on this annual report or supplemental annual

on an attgzhment 71 address.

cluntanly furnished and does not qualify for the exemption stated in Secton 119.07(3)k), Fiorida Statutes. | furiher
| repont is true and acclrata and that my signature shall have the same legal effect as il mads under
oath that | am an officer or drector of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, ang that my name
appaars n Block 12 or Block 13 if rnge 0 n

1 AN GERUMA Tt

CR2E034 (12/95)




