WPILE Nup ING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT,
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H93241 (8)

1. Corparabon Name

DOUGLAS D. DEDO, M.D. - THE PALM BEACH INSTITUTE

TE OF COSMETIC SURGERY, P.A. '
0 000

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

% THORNTON M. HENRY % THORNTON M. HENRY
505 SOUTH FLAGLER DR. STE 1100 505 SOUTH FLAGLER DR. STE 1100
W. PALM BEACH FL 33401 W, PALM BEACH FL 32401-5300 ]
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/07/1986 02/02/1996
2, Pringipal Place of Business ?_a. Mailing Address 4, FEI Number Applied For
21 . ) 26] 59"2693192 - Not Applicable
Suite Apt. ¥ ot Suite, Apl. #, elc.
e A o wie, APL el 5. Certificate of Status Desired O $8.75 Addional
22 ;7—[ Fae Requirad
City & State | City & State €. Election Campaign Financing $5.00 May e
E] 2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 1 8. This corporation has hability for intangible tax under s. 199.032,
24 28 e 2ﬂ ;l;l Florida Statutes s [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HENRY, THORNTON M. 81| Name
505 $. FLAGLER MVE- SUITE 1100 82| Street Address {P.O. Box Number is Not Acceptable)
W PALM BEACH FL
B3
84( City FL 85| Zip Code

11, Pursvant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg.stered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famoar wath, and accepl the eblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnatarte typed i het ot @ ol tle il apphostee {NCTE. Flogisterad Agent s.gnalure reqired when rainstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMIE TOP T3 DELETE t1TIME [T change ] Addition
Nawie DEDO, DOUGLAS D. 12 NAME
seeranoress | 1515 M. FLAGLER DR. 13 STREET ADDRESS
crvsioe | WPALM BCH. FL o 14 £ITY-5T- 2P
TILE [ oecere 21MILE [ Change ] Aodilin
NAME 22 NAWE
SIREFT ADORESS 23 STREET ADDRESS
CITY-5T- 2P 2 4CITY-ST-2P
TMLE L] Derere 31TME LY Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET AIDRESS
CIre-S1- 7P 34, CITY- ST-2IP
TIIE [T oeLese a{ TILE L) change ] Addition
NAME & TNAME
STREET ADDRESS 43 STREET ADDRESS
CITV-5T- 5 44 CITY-§T- 2P
TE [ DELETE 5.1TTLE Tl Crange [ Addition
NAME 5.2 NAME
STREET ADOKESS 53 STREET ADORESS
CITY- §1-2IF 5.4 CITY-ST. 2P
e 7 GECETE 61TITLE [T Change L] Addition
NANKE 6.2 NAME
STAEET ADDRESS: 6.3 STREET ADDRESS .
CATY-61-2 &4 CIfY-$T-21P )

14. | do hereby cehly thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
1am an officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules,; and thal my name

appears in Block 12 o Black ??)r or an attachment with an address.
4 ri 3y BT 1.
SIGNATURE: . 77t (67 A D fres 2y ;
SIGNA ED NAME OF SHINING Of I Oha

TuHE AND TYPED OR PRINTI EF OR DIRECTOR Daytita Fhone 8
C pPOLELERE3S Db. hebe 0208088

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam



