2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 641971 Feb 19, 2008 08:00 AM
-t ane Secretary of State
EDGAR A. BUREN, M.D., PLASTIC SURGERY, P.A.
Pincipal Place of Businass Mailing Acldress
1700 NORTHSHORE DR NE 1700 NORTHSHORE DR NE
MR ARTAVR DR
2. Principaol Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt. #. ete. Sutle. Apt. #, gic. 15t MOORE CRZE034 (10/07)
" City & State City & State 4, FEI Number Appiied For
59-1759659 Not Apglicable
Zp Country zp Country 5. Cerificate of S1atus Desired 0 ?:;'gfq lﬁggéﬁonai
8. Name and Addresas of Current Aegistersd Agent 7. Name and Address of New Registerad Agent
Name
iégmss\olgl_hdgm(:\?gsup SR., INC. Sireet Andress (P.0. Box Number is Not Acceplablg)
SUITEC
ORANGE CITY FL 32763
City FL Zp Cade

8. The atove named eniity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida, 1am famitiar with, and accept
the chiigations of registerad ayent. '

SIGNATURE

Sgnaure, typed or ronwed neves of i slored agent und tle 1 arpleasie. (NGTE Faguslengd Agerl signalace ‘eqursd whor irsiabf g DATE

9. Ewection Campaign Finarcing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

2 s
: Meks Check Payable te Florlda Departmenl of State g

it

10. OFFICERS AND DIH‘ECTORS 11, ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TRE PD L Deete TmE HNONTNR 3 0CAn [ Change L1 Addition
NAME BUREN, EDGAR A, HAME 0z ,;,-'1",.!:”3 ankd N1 150,00
STREFTADDRESS | 1700 NORTHSHORE DRIVE N.E. STREFT ADDAESS -

CITY-S1- 217 ST. PETERSBURG FL Qiry-5T- 219

TITLE ST [ pecete TiLE [Jcrange [ Addition
NAME BUREN, EDGAR A. HAME

STREETADDRESS (1700 NORTHSHORE DR N.E. STAEET ADGAFSS

CITY-51-2IP ST. PETERSBURG FL GITY-§1-22

THLE 3 Detete THLE [ change [ addition
HAK —_— o ——— . — e o - W e RN - . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-71F

inLe 3 Delete TIILE . M change [ Addilion
HAME HIAME

STREET ADDRESS . STREET ABORESS

GITY - 812 GITY-§1- 20

UITLE O Deiele e O cnange  [] Addition
HAME NAML

STREET AQDRESS . STREET AIDAESS

Ty -S1-2IF CITY-S§T- 21

e - [ Deigle THE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY -§7-2IF CITY-§7- 2

12. | hereby certity that tha information supphed with this filng does net qualfy for the exemptions eonfained in Section 119, Flerida Statutes | furthar cerlity that the information
indicated on this repert or supplemental report 1s true and accurale and that my signature shall have the sama legal effsct as i inads under oath; that | am an officer or direclor
of the corporation or the recewer ar trustee ampowerad to axecute this repgrt as requirgd by Chapier 607, Florida Statutes: and that my name appears in Black 10 orflock 11
it changed, or on an attag n address, with all olharAe empoyéred. 721

L JAUR S m D TER 14 2008 355341

SIGNATURE A ED DR FRINTED OF SIGNY OFFICER OR DIRECTOR Dnta Daytaw Fnone »

SIGNATURE:




