2007 LIMITED LIABILITY COMPANY '
ANNUAL REPORT FILED

Mar 19, 2007 08:00 AM

D E?.SNEMENT # 05000016962 Secretary of State
ORLANDO PLASTIC SURGERY CENTER, LLC
Principal Place of Business Mailing Addrass
3872 OAKWATER CIR. 3872 OAKWATER CIR.
CRLANDO, FL 32806 ORLANDQ, FL 32806
01182007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
30-0297065 Not Applicable
§. Certificate of Status Desired a Ease.ge?q lﬁtri:;tlonal

6. Namwe and Address of Currant Registored Agent

SWEETWATER LAW OFFICES, PLC
SWEETWATER LAW OFFICES, PLC Do NOT WRITE

900 FOX VALLEY DRIVE
LONGWOOD, FL 32778 : IN THIS SPACE

8. The abova named entity submits this statement for the purpesa 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

Signature, typed or pnnted nama of registerad agent and tie 4 applicable {NOTE; Ragisterad Agent signatura raquired when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME POPE, GEORGE H

STREET ADDRESS | 3872 OAKWATER CIRCLE
CITY-87-2IP ORLANDOQ, FL 32808

 UOO000E?R164
NAME 2A2807-80060-003 50,00
STREET ADDRESS

CTY-ST-2

TME

NAME

orvsrae. DO NOT WRITE

| IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-S7-ZiP

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama lagal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar frustee empowered 1o execute this report as required by Chapter 608, Flonda Slatutes,

SIGNATURE: /'Q&Ifﬁc—%-/% & %/- ' L-2koD WA70"7162ef

BIGNATURE AND *"E{OR PRINTED‘P:AII! OF BIGNING MANAGING MEMBER, OR AUTHORLZ| EPRESENTATIVE Date Daytera Phona #




