2007 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000102933

1. Enlity Namo

JEFFREY J. GIBSON, M.D. PLASTIC AND
RECONSTRUCTIVE SURGERY, INC.

Feb 09, 2007 08:00 AM |
Secretary of State |

Principal Place of Businoss Mailing Address
3351 SOUTH MIAMI AVENUE 3661 SQUTH MIAMI AVENUE
403 403 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, ote. Suite, Apt #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slato 4. FEINumber - [ Applicd For

20-0235451 [Not Applicable
Zip Couniry 2 Country 6. Certificale of Status Desirod O $8'75 A_dditlonal
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent
Name

JEFFREY J. GIBSON, M.,D.
3861 SCUTH MIAMI AVENUE
403

MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

cig” FL J Zip Coda

8. Tho above named anbty submits this statement for the purpose of changing its rogrstered oflico or registored agent, or both, in the Stale of Fiorida. | am familiar with, and accopt

the obligations of rogistergd agent.

SIGNATURE

V é"fﬂxmf Py [2/¢7

Sgralure, fod mr& o regn

i agent and Wie applcable. {NOTE; Ragisiarad Apenl signalure reguited when re.nstating) U{ DAL

FILE NOWHPTEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detere HILE [Jchange  [] Addilion
GIBSON, JEFFREY J P

Hae A LODR0NE29M45

SIREET ADnaess | 3661 SOUTH MIAME AVE, # 403 STRLLT ADDAI S5 02 A 8M7-30041 013 150,10

onv-sizp | MIAMIFL 33133 CITV-St-21P e St A

IHLE [ Delete e (O Change 7 Addilien

NAME NAME

SIRELT ADDAESS STREET ADDRESS

CIy-$1-2P CiTY-SI-2P

nnr [ Datete HILE [ change [ Addition

HAME HAME

SIREE} ADDALSS STREET ANDRESS

CiY-S1-21P cIry-s1- 2P

L [ pelete 118 D cnange [ Addition

NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIFY-S1-21F CilY-$1-2IP

TI5LE O Delote TITLE ' [ cnange [ Addition

NAME NAMT

SIREET ADURESS STREF ADDARESS

CIIY-S1-7P cny-$1-21p

e (2 pelete e {Jchange [ Addilion

HAME NAME

SIREET ADDRESS SIREFT ADDRESS

CIY-51-2IF CY-51-21P

12. ! horaby cortify that the information suppiied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the inforrnation
indicated on this repert or supplomental raport is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustae empawered o exocule this repori as required by Chapler 807, Flonida Sialules; and that my name appoars in Block 10 or Block 11
if changed, or on an attaghmeny with an address, with all other like empowered.

SIGNATUR

Jeffrey J. Gibson, M.D,

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Fete Bynme Prone 8

Plastic & Reconstructive Surgery __2/,—:/47 / _?aé,r/é'fif/%%’ |



