FILED

2007 LIMII.\TIERULA‘IEBR"E-LTOYR%'OMPANY Secretary of State

Mar 14, 2007 8:00 am

DOCU MENT # L06000021104 03-14-2007 90211 043 ****50.00
1. Entity Nama
GAINESVILLE PLASTIC SURGERY ASSOCIATES, P.L.
Principal Place of Business Mailing Address b U U d d ? :] H
6801 NW 9TH BLVD. 6801 NW 9TH BLVD.
SUITE 2 SUITE 2
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605  US
2 PrinCipa' Placo of Businass - No P.O. Box # 3. Mailing Address ‘ \Il“l“ I“ ||“| |”” ||W ||IH Ilw ||”| ”Il‘ |l||| ”l" |]"| |‘|||} m \II‘
Sulte. Apt. #, eic. Suite. Apt. #, etc. 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4999510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasied [ $5.00 Additional
N Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Nams
NESMITH, RICHARD L
6801 NW 9TH BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE2 -
GAINESVILLE, FL 32605
S Te City | Zip Code
B PA FL
8. The above named entity submits thisWha ging its registered office or registered agent, or both, in the State of Florida. | amyfamiliar with, and accept
the abligations of ragisterad agent. ‘\ f 9 2
SIGNATURE _x ‘ O 7
Signalure. typed or Drinied name oAagdislered agent and ¥lle if applicable. {NOTE: Regisiarsd Agenl b raguirgd when rgi 1 CATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Detete TITLE [ changa [ addition
NAME NESMITH, RICHARD L NAME
STREET ADDRESS | 6801 NW 9TH BLVD STE 2 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL. 32605 CITY-51-2P
TILE O petete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TNLE [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ Detete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelste TIRLE [T] Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-7IP
TITLE ] pelete TITLE 3 Change £ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2@ CiTY-S1-2IP

11. | hereby certify thal the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and agqurate and that my signat hall have tha same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the recef w g?«ered expcute this report as required by Chapter 608, Floridz Statutes,
SIGNATURE: X

G‘L/}‘)/o’)

SIGNATURE AND TYPED OWPRINTED NAME OF . . OR AUTHORIZED REFRESENTATIVE ( Date / Dayumne Phone ¥




