2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # H37491

Entity Name

WINTER PARK PLASTIC SURGERY, INC.

Principal Place of Business

132 BENMORE DRIVE
WINTERPARK FL 32792

Mailing Address

132 BENMORE DRIVE
WINTERPARK FL 32792

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90021 013 ***150.00

14V6 1500

IDEVAMIaTHI

1l

MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number Appiied For
59-2477911 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BOYD, J. BARRY
132 BENMORE DRIVE
WINTER PARK FL 32792

Strest Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. { am familiar with, and accept

Signalure. typed of printed name of regisleras agent and fille il applicabla.

(NQTE. Regstered Agent signature raguired when reinsiating)

DATE

“Make Check Payable to Florida Department of State |

. “FILE NOW!! FEE'IS$15000 . .
~After.May 1, 2004 Fee will be $550.00 - - * .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PST ) pelete TITLE I cChange  [_] Addition
NAME BOYD, J. BARRY NAME

STREET ADDRESS | 167 EDINBURG DRIVE STREET ADDRESS

CITY-ST1-21P WINTER PARK FL 32792 CITY-ST-2IP

TILE T delete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 24P CITY-ST-ZP

TITLE ] Desete iE [ Changs [T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

me [ Detete MLE B [ changs  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71P

TTE [ Detets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 Delete 3 [ change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I1P CITY-ST-ZIP

SlGNATURE":(\

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad o exgcute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

J. Barey

333 lod 4O -HS-a007]

SIGNATURE ANDRGPED OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR |

Boyd, MO

Dale Davtime Phane 8




