2005 FOR PROFIT CORPORATION

-

REINSTATEMENT

DOCUMENT # F02000006130 -
1. Entity Name F E L” E—u D
E.N.T. COSMETIC SURGERY, LTD. COMPANY
05NOV 29 AM 8: 20
Principal Place of Business Mailing Address QEL; , v {‘F S‘ATE
1600 GULF BOULEVARD 1600 GULF BOULEVARD BT A
CLEARWATER, FL 33767 CLEARWATER, FL 33767 FALLAHASSEE, FLORID
TR s BRI R I
) Qe S Q-
Suite. Apt. &, etc. Suite. Apt. #, etc. 10192005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applisd For
23-2182965 Not Applicable
ap Country “ip Country 5. Cerlificate of Slatus Desired [} ?g‘gi I:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad of printed nama of regislered agent and tite il appicable. (NOTE: Reglaterad Agent slgnature requlred when reinstating) DATE

FILE NOWIY! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete TITLE [ change [ Addition
NAME SUMERSON, LYNN F DR NAME

STREET ADORESS { 1600 GULF BOULEVARD, #5312 STREET ADDRESS

Cry-§i-2p CLEARWATER, FL 33767 GITY-ST-2P

TMLE O pelee TTLE . - o 3 Acdition
NAME e Ejl;,EF[DI:: lr?':_g':"w:__-

TREET ADDAESS STREET ADDRESS 11/723/05--01053--017 #3150, 00
CIFY-Si- 2P CITY-ST-21P

I O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TIME O pelete TITLE [ crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TmE O oelete e thange {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CiTy-8T-200

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z21P

12. | hereby certify that tha information supplied witly this filin
indicated on this report or supplomental rep:
of the corporat:on or the raceiver or truste

ot quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r like ampoweared.
/// v// v

Daytima Phona #




