FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 561040 02-05-2007 90073 027 ***150.00

1. Entity Name

PLASTIC SURGERY CENTER, P.A.

Principal Place of Business Mailing Adcress 4 “ “ n 9 “ 8 \d

5807 215T AVE. W. 5807 21ST AVE. W,
BRADENTON, FL 34209 BRADENTON, FL 34209

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apphed For

59-1802485 Net Applicable
Zip Country Zip Country . . $3_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of 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 I Zic Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceol
the obligations of regisiered agent.

SIGNATURE
Signatute, typed or printed nema of registered agent and tile i applicabla (NOTE- Registered Apeni signature required when remstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITLE [ change [ Adition
NAME LEIKENSOHN, JOHN R NAME
STREET ADDRESS | 5807 21 AVE W. STREET ADDRESS
CITY-S57-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE PD O oetete THLE [ Change ] Adawion
NAME SCOTT, JEFFREY K NAME
STREET ADDRESS | S5BO7 21ST. AVE. W. STREET ADORESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-$1-2IP
TILE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-STI-2IP
TITLE £ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2IP CITY-S1- 2P
TITE L Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREGT ADDRESS
CITY-ST-7IP e c;-’st-zw A

12. | hereby cerify that the information supplied with this filing does rgd quall er 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurgle and jiat sOokiug shil g : pGakelioct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execyite thigAg ot A Flarfda Statutes: and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with all other lige e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIMG OFFICER OR DIRECTOR Date Daytime Phone ¥




