{

FILED

2005 FOR PROFIT CORPORATION Jul 18,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001 02933 07-18-2005 90039 003 ***150.00
1. Entity Name
JEFFREY J. GIBSON, M.D. PLASTIC AND
RECONSTRUCTIVE SURGERY, INC.
Principal Place of Business Mailing Address ]
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE 20064693
Jnif- 65 suwd D5
MIAMI, FL 33133 MIAMI, FL 33133
P e ARG AREAE
Sufe. Apt. 4. etc. Sulle, APt 4. ete. 07152006 Chg-P CR2E034 (10/03)
City & State | Cily & State 4. FE! Number Applied For
20-0235451 Not Applicable
Zin : Courilry Zip Country 5. Cerlificats of Status Desited 0 ?i.gilﬁrded;mnal
6 Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narne ’
JEFFREY J. GIBSON, M.,D.
3661 SOUTH MIAMIAVENUE Streel Address (P.O. Box Number is Not Acceptable)
S "105 .
MIAMI, FL 33133, 5t Y03
r City FL ‘ ip Code

8. The above mmed enmy subrn 1s this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the Dbi ganons of regtstered agent.

SIGNATURF i
Sigatlre, yped gr';grin(eh narme ot 1 aqisierad agent end e il applicanle. {NOTE Registerad Apeni signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE P O pelate TITLE M change [ Addition
NAME GIBSON, JEFFREY J NAME
SIREET ADDRESS | 3661 SOUTH MIAMI AVENUE , # 1—{ 03 STREET ADDRESS
CY-51-2P MIAMI, FL 33133 CITY-ST-2P
TILE [ Derete TITLE [J Ctange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oty S0 ar CITY -5T-2IF
TILE 1 petete g onne [ Change [ Addition
HAME NAME
GTREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
TITLE O pelete TMLE [IChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Iy $1-41P CITY-ST- 2P
THLE O oelete {ITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does nat qualify tor the exemption stated in Se ~tion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the Lame fegal effect as if made under oath; that | am an officer or director
ot tha corporation or the raceiver or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ /-t oD s /o5 FoS §5r-155

}x)‘v( AND TYPE PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae Daymme Phone #

a




