FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 200S 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000048086 03-21-2005 90537 050 ****50.00

1. Entity Name

FLORIDA PLASTIC SURGERY CENTER, LLC

Principal Place ¢of Business Mailing Address .

2902 59TH ST WEST, STE A 2902 59TH ST WEST, STE A 2 00 2 325 1

BRADENTON, FL 34209 BRADENTON, Ft 34209

e SEES MG ARETRER A
Suite, Apt. #. 8tc. Suite-, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number . Applied Far

B"l - Vpﬂ.‘oqo s Not Applicable
i CO,U:“W e Ztip‘ _ ‘ Country 5. Cerificale of Stalus Desired [;] Eese'ggql‘:‘i?e"d“io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLAVANO, WILLIAM S ESQ

1023 MANATEE AVE WEST i Straal Address (P.O. Box Numbar is Not Acceptable)

BRADENTON, FL. 34205

City FL l Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered offica or registared agent, or bath, in the State of Filarida, | am tamiliar with, and accepl
the obtigations of registerad agent. ’

SIGNATURE
Signature, lyped of printag name of registered agenl and hilke | apphcaiie. (NOTE: Regustered Agenl $ignelura raquiredd whon reinslaling) OATE
Filing Fee is $50.00 ] ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . O Delete TMeE Ochange [ Addition
NAME BRADENTON PLASTIC SURGERY, P.A. NAME
SIREE] ADDRESS | 2902 59TH ST WEST, STE A SIREET ADDRESS
"CATY-§T- 2P BRADENTON, FL 34209 CITY-51- 21
TITLE ) O petete TILE : [ change T3 Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-§3-21P ) CITY-57-2P
TivLE O Delete WLE [Jchange [ Addion
" NAME . ) T NAME -~ - : -7 .
SIREET ADDRESS STREET ADDRESS
CITY-S1- 21 - ciy-st-zp
TILE ' ] Delete e O Ghange [} Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21 . CITY-ST-ZIP
TmLE O petete TITLE [ Change  [J Aodilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-S1-2ip ’ ' CI5Y-§1-2iP
(13 B Detee THLE Dichange [ Addition
RAME B - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby cerlity that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited Yability company or the receiver or lrustee empawered o execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: v de} 3 5705
BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMSEM MANAGER, U‘AUTHOHIZED REPRESENTATIVE Date Davtirne Phong # J




