2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 0CT 20 p 8 29

DOCUMENT # 541971

1. Entity Name -
EDGAR A. BUREN, M.D., PLASTIC SURGERY, P.A,

Principal Place of Business Mailing Address \ [ AHASSTT L , \" ; ! ‘; \
1700 NORTHSHORE DR NE 1700 NORTHSHORE DR NE Tehe SERSLCHETE
SAINT PETERSBURG, FL 33704 US SAINT PETERSBURG, FL. 33704 US :

e s v Illl\lllﬂllllllllllll|||MII|\|I||IIII|I\||iIIIHIIIIIIIII_\IIIHIIHIIIII

Suile, Apt. ¥, etc. Suite, Apt. ¥, stc. 1 %% %%@nﬂw E%EM)

City & State City & State 4, FEI Number
59-1759659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 2389 g?qﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: ) Name
EDGAR A BUREN M.D. -
1700 NORTHSHORE DRIVE N.E. Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURGE, FL 33704
City i FL—[ Zip Code

8. Tha above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of registerad agent and e If upplcable. {NOTE: Regiaternd Agent signaturs reqiired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TiE o £ Adition
e BUREN, EDGAR A. e FTOOORODL 35S v
STREET 4D0ESS | 1700 NORTHSHORE DRIVE N.E. STREET ADDRESS 1DHEEI.:"US—*-D103?-—1.11 2 ##150.00
Civy-ST-7p ST. PETERSBURG FL, Ciry-ST-29
ILE ST . [ pelete HITLE [J Change [ Addition
NAME BUREN, EDGAR A NAME
STREETADDRESS | 1700 NORTHSHORE DR N.E. STREET ADDRESS
7Y -§1-21° ST. PETERSBURG, FL CITY-ST-2#
me [ petete TE [J) Change [ Addition
NAME NAME .
STREET ADDRESS | T STREET ADDRESS
CifY-5T1-2P CiTY-ST-2P
TLE O Detete TME I Change [ Aoditian
HAME WAME
SIREET ADDRESS STREET ADDRESS
CiyY-§i-z7 CITY-ST-2IP
me - [ pelete Tme [JChange  {J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CFY-ST-TP ) CIY-ST-29
TMLE O petate TME . DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-TWP

12. | hereby certify that the information supplied with this filing does not quallfy for the axernption stated in Section 1 19, 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplomanial report s true ang accurate and that my signature shall have the same legal effact as if made under oath; that | ar% offtcer or director
of the corporation of the recaiver or trustse empowared 1o execute this pog as required by Chapter 607, Florida Statutes: and that my name appears inBlock 10 or Block 11 1f

&

changed, or on an mtachﬂfﬁ?ﬂdrass with all other Jike smpcfvare / 2005
- : ‘7 N L Qe - Zoe
SIGNATURE:/ Lol ads \fee 4D f 727.897. 39
SIONATURE AN D OR PRIN NING CFFICER OMQIRECTOR Dazs // Deytre Phors §

v, / ~



