2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000021430

1. Entity Name

ISLAND PLASTIC SURGERY, LLC

Principal Ptace of Business

7284 WEST PALMETTO PARK ROAD, SUITE 1
BOCA RATON FL 33433

Mailing Address

7284 WEST PALMETTO PARK ROAD, SUITE 1
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #. etc.

Suite, Apt. #, elc.

I

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90351 022 ****50.00

s

[l

il

MOORE CR2E083 ({11/03)
City & State City & State 4, FE! Number ) Applied For
20-0007621 MNot Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [ $5 00 Addgitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 . . R .- .. Name

BULMAN, RICHARD C JR ESQ
SACHS, SAX & KLEIN, P.A.

Streat Address (P.O. Box Number is Not Acceptable)

301 YAMATO RD., STE. 4150
BOCA RATON FL 33431

Zip Code

o FL

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registerad agent and ttle it applicable. (NOTE: Registared Agemt swgnalure requ!red when renstaing) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florlda Deparlment of State
Catel Dl.leByMay1 2004 ; T
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [ Change  [J Addition
NAME RESS, ANDREW M MD NAME
STREET ADDRESS {7284 W PALMETTO PARK RD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME - ee— AWE —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
TTE U Defete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is true
limited fiability cormpany or

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. § further cerify that the infarmation
d acturate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yfnfpu SV 310l

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone &




