N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 !
DOCUMENT # 626523 (5)

1. Corporation Namie

SCHLICHTER PLASTIC SURGERY ASSOCIATES, M.D., P.A

, N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
801 W AVERY ST 801 W AVERY ST
PENSACOLA FL 32501 PENSACOLA FL 32500
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1979 04/24/1995
2. Principal Place o° Businoss 28. Maiing Address 4. Fel Number Applied For
|21], 2] 591943767 Not Anpicaiie
Suite. Apt. 4, etc. [ Suite, Apt. 4, etc. 5. Certifcate of Stalus Desired O $8.75 Additional
E,. - 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
E] za] Trust Fund Contribution 1 Added o Fees
i | Country _Ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29] -3—0—| Florida Statwtes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" 81| Name -
SCHUCHTER: FRANK J--JR- 82| Street Address (P.O. Box Number is Not Acceptable)
801 W AVERY ST
PENSACOLA FL 32501 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections £07.0502 ang 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . U —_ I L _ o
| Signat-e, lyped or prirted nare of registered agent and tiba if ajficable (NOTL: Fegislared Agant signaturg recrared when rainstatng! DATE G-

12 OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g

TITE PD [ DELETE 3.1 TILE O Change [ Addition | =

NiML SCHLICHTER, FRANK J. 12 NAE 3

st aoohess | 801 W. AVERY ST. 13 STREET ADDRESS: I

Civ-51-2p PENSACOLA FL 14 CITY -§T- 2 &

TIILE [J DELETE 2.1700LE [ Changs [ Addtion [|C

NAME 2.2 NAME

SIREFT ADDRESS 23 $TREET ADDRESS

CITY- §1-21P 24 CITY-ST-21F

WILE [ OELETE 31TILE [3 Change [ Addition

NAME 32 NAME

SIREFT ADDRESS 33 STREE] ADDRESS

CITY-§1-21F 34 CAY-51- 2

TILE [ DELETE 4.17LE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

DTY-ST- 2P 44 CITY-51-2P

TLE [ DELETE 51 TITLE [ Change  [[] Adddion

hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2F 54 CITY-51-71

TILE [ DELETE 6 1TILE [ Charge [ Addition

NAME 52 NAME

SIHELT ADDRESS 6.3 STAEET ADDRESS

CiY-§T-21 64 LTY-5T-7IP

¥4. | do hereby cerlry that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name
appgars in Block 12 or Biock 13 if charged, or on an attachment with an address.

SIGNATURE: *ﬁ;—v‘a gﬁ /éM,(JZg; K""‘)\ e L,l{ lgéi_jf,__@g&)qjiﬁh‘ggg

,fucquunz AND\[YPE] p'ﬁng NAME OF SIGNING OF¥IKER'OR GIRECTOR tirme Phoce K




