| FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigngmllﬂ ENT # 561040 02-22-2006 90008 040 ***150.00
PLASTIC SURGERY CENTER, P.A.
Principal Place of Business Mailing Address
5807 215T AVE. W. 5807 215T AVE. W.
BRADENTON, FL 34209 BRADENTON, FL 34209
AP TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1802485 Nat Applicable
Ze Country Zip Country 5. Cerlficate of Staws Desired ~ []  98-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JEFFREY K
5807 21ST AVENUE, WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Litle it appiicable. {NOTE: Registered Agent $ignature required whesi reinstating) DATE

_ FIUI:E i!OWII!' FEE IS $150.00 8. Election Campgign Financing $5.00 MayBe--| - -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 8T [ oelete TITLE [ change  [] Addition
NAME LEIKENSOHN, JOHN R NAME
STREET ADDRESS | 5807 21 AVE W. . STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITY-ST-21P
TIILE PD O petete TITLE [ change [ Addition
NAME SCOTT, JEFFREY K NAME
STREET ADDRESS | 5807 21ST. AVE. W. STREET ADDRESS
CITY-85-2IP BRADENTON, FL. 34209 CITY-ST-21P
TILE O pelete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP ]
TITLE 7 Delete TITLE ' [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 217 CrY-ST-0P
TITEE . O pelete TILE [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-21P CITY-5T-2P
TITLE {J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2IP CITY-5T-2P

12, | hereby ceriify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 réceiver or irustee empo d 10 gyecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
John Le, fensihn Jyos FH-792-475

SIGNATURE:

SlGNA‘I’UHE}Hﬁ Tydon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iy

/



