2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 541871 Feb 02,2007 08:00 AM
1. EntlyNamo Secretary of State
EDGAR A. BUREN, M.D., PLASTIC SURGERY, P.A. ry
Principal Placo ol Business Mailing Addross
1700 NORTHSHORE DR NE 1700 NORTHSHORE DR NE
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL. 33704 H
§ i AR
2. Pnncipal Place of Businoss - No P.O, Box # 3. Mailing Addross
Suite, Apl #, elc. Suile, Apt #, ctc. 1st MOORE CR2E034 (101’05)
City & Slalo City & Stale 4. FEl Numbor Applied For
58-1759659 Not Applicabla
Zp Country Ze Country 5. Certilicale of Status Desired O ?g-;’gqg?:;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
JAMISON MARK JESSUP SR., INC. & -
465 S VOLUSIA AVE Streat Address (P.O. Box Number is Not Acceplable)
SUITEC

ORANGE CITY FL 32763

Cily FL I Zip Code

8. The above named onlity submils this slatoment for the purpose of changing its registered oflice or regisiored agent, or both, in the Slale of Florida. | am lamiliar with, and accopt
the obligations of regislcred agont.

SIGNATURE
Sgnalure, lyped o printed name of ragislered agent s bile r aoplcat e, (NOTE: Registerod Agent sinatura requirad when remnstatig} DATE
FILE NOWII! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trus Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO O Delete it O charge [ Addition
NAME' BUREN, EDGAR A, NAME
sipreT anoncss + 1700 NORTHSHORE DRIVE NLE. SIELT DD S8 e
eiv-siap | ST. PETERSBURG FL v LOGOONE1 84588
D208 078003 -0 150 a0

nne ST 1 Delele HIE O Change L] Addilion
NAMT BUREN, EDGAR A. NAME
sieLr Ao ss | 1700 NORTHSHORE DR N.E. SIAEET ADDRI S5
CITY-§1-74 ST. PETERSBURG FL CINY-ST- 7IP
MLE 1 Delete [T ] change [T Addition
HAMY NAME
SIRFTADDRESS SINEI'T ADDRI SS
CHY-s1-21P CIlY-ST-4IP
T [ peiele Ly [ change ] Addilion
NAMI NAML
SIRET ADIESS : SIRILT ADDRESS
CITY-S1-Zii CITY-ST-7IP
i [ petate 0L O change [ Additian
NAM NAML,
SIRLET ADDRESS S| ADDALSS
CIY-SI-71P CIY-S1-2IP
e [ pelete . [ change [ Addilion
NAMU NAMI
STRIET ADDRI 58 STRELT ADIRESS
CIry-st-ap CITY-51- 211

12. | horeby corlify thal the information suppliod with this filing does nel qualify for the exemntions contained in Soclion 119, Florida Statutes. | lurthor cerlify thal the information
indicated on this report or supplomentat raport is tfruo and accurale and that my signalure shall have the samo logal elfect as it mado under oath; that } am an officer or director
of tho corporation or the recoiver or trustec ompowered to execule this report as required by Chapter 807, Florida Stalutos; and that my name appeghs in Blogk 10 or Block 11

if changed, or on an altachma ith an address, wilh all othgy liko ompowered. =27
SIGNATURE: ﬁém@ /4 - QR g #1D. Evord. A BUREN WD ™ gas. 34/

snum‘r@un TYPED o FRINTED lfME OF EIGNING OFFICER OR DIRECTOR / A " |Dms P Dﬂﬁ?‘-{"“_" PN




