2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # P03000004963 Secretary of State
1. Entily Name 08-07-2008 90064 003 ***550.00
SOUTHWEST FLORIDA FACIAL PLASTIC SURGERY
ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
9407 CYPRESS LAKE DRIVE 9407 CYPRESS LAKE DRIVE '
SUITE A SUITE A
FORT MYERS FL 33819 FORT MYERS FL 33919
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
14-1866563 Not Applicable
2 Country Zip Couniry 5. Certilicate ol Status Desiredt O ?i‘;esql‘;‘?;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KYLE, KEVIN A VT STERWER [, PRERIVILLE 7))
! Street Address (P.O. Box Number is Not Acceptabl
1380 ROYAL PALM SQUARE BLVD G s O e PRk e E e srEA -

FT MYERS FL 33918

Mroer myens, FL | 355, 5

8. The above named entity submj
the obligations of registerad

this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and'accept
ent.

SIGNATURE SrEFAEY p pgNOIVILLE mb § / V/ of
&W‘M o Hlﬂled nan ot reg siered agent asd Lile i apphcadie. (MOTE FRegisterad Agent signalurs: requized wien reinctating) / pate
e e - FILE ' NOWU!T FEE IS $550.00° - - — | GS.607.193(2)b), F.5.. allows for the waiver of the $400.00 . N )
s X I
: ) DUE BY September 3, 2008 . .| late fee. By checking this box, the carporaticn certifies it 8 E;z:";zﬁfgxﬁguig?nm% fd%e%?oh;z:e
- Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. [ )
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ Deiete TALE [ change [ Addilion
NAME PRENDIVILLE, STEPHEN A MD NAME
STREET ADDRESS | 9407 CYPRESS LAKE DRIVE, SUITE A STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST- 2P
TTLE O Deete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
CITY-57-217 CiTy-5T-2p
TLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tns O etete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STALET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TILE [JcChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CiTY-ST-2IP
THLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-21P

12. { hereby certify thal the intormation supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this repart or suppleme report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver arfifisiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachi address, with all other like empowered. ;
STEPHEM FREVDWILE ) 8/‘/ of 339-¥37. 300

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Prona #




