2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT # P07000099848
GRAL AND FACIAL SURGERY CENTER OF
TALLAHASSEE, P.A.

(07-28-2008 90033 014 ***563.75

Principal Place of Business

2274 WEDNESDAY STREET
TALLAHASSEE, FL 32308

Mailing Adaress

TALLAHASSEE, FL

2274 WEDNESDAY STREET

32308

- 60045637

ORGP

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
33750 Capikal Circle N-E 33750 Cepile] Circle NG

5;:; ;‘fi' e S“"‘;ﬁ?‘j”:e‘“}_ 07242008  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Tallehagite F[- Teke, [~f L5383 4F Not Applicable

323 308 COL;;‘_W{A_ le?z 70% Countary: 5 A. 5. Centificate of Status Desired N ?e?a;esq l‘fi‘?e‘ﬂﬁ"nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agant
Narng

TOLLEY, BARRETT
2274 WEDNESDAY STREET
TALLAHASSEE, FL 32308

Slr3|3e3l Address (P.O. Box Number is Not Accept, Ere)

Clup_! Circle

Suife 2

Ciwfﬂﬂo Lﬁru F/

Zip Code

FL | 3230F%

8. The above named entity submits thig
the obligations of registered age

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Fierida. | an familiagwith, and accept

7/25/8%

(NOTE: Regisiered Agent signature required when [einstating}

Foate f

*Signalure, fyped or yﬁe( name of ragistered anen#d il  apnlicatie.
Ld

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing

$5.00 May 8o

Due by September 12, 2008 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
e O elete TE Precidnf [J Change  [Addilion
HAME NAME ABarrett K. T-l!y
STREET ADDRESS STREET ADDRESS | 3325 -/ Copb bt Crelle JJg Suife Z
CITY-ST-2P arvstap | Fettebagyes | L Z2FO0F
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TITLE O pelete MLE O cChange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TILE O oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2p CITY-$1-2IP
TITLE O Delete TILE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
HTLE O oelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an addre,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my fame ag@pears in Block 10 or Block 11 it
ike empowered.

7/25/08

<
sIGNATUW TYPED OR PRINTED NAME OF S10NING OFFICER OF DIRECTOR

Bata + Daytima Phone ¥




