FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L04000024274 05-02-2005 90097 018 ****50.00
1. Entity Name
ARTISTIC CENTER FOR PLASTIC SURGERY, P.L.
L)
Principal Place of Business Mailing Address Z 0 ﬂ 5 1 98 3
5210 WEBB ROAD 5210 WEBB ROAD
TAMPA, FL 33615 TAMPA, FL 33615
Suite, Apt. #, etc. Suite, Apt. #, elc.
o P 04202005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Nun&r Applied For
gm ?q XL{O Not Applicable
Zi Count Zi Count iy
P uniry ® untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADEMAKER, BART M.D.
5210 WEBE ROAD Street Address {P.C. Box Number is Not Acceplable)
TAMPA, FL 33615
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiared agent and tile if appéicanle. (NQTE: Regisiered Agent signature required when reinstaung DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM U Delete TLE CJchange [ Additin
NAME RADEMAKER, BART M.D. NAME
STREET ADDRESS | 5210 WEBB ROAD STREET ADDRESS
STV -$T-2IP TAMPA, FL 33615 CITY-ST-2IP
TITE O Detete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -S1-2P
TiTLE L Delete e (O Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Celete TILE O change 7] Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TME [T Delete TE [ Ctange {7 Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report is trug ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
S ﬁ L‘}J S/Jb/
SIGNATURE AND TYPED OR PRINTED W{usn MANAGER, OR AUTHORIZED REPRESENTATIVE Dae | & L Daytme Phone #

—m



