2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000021104 Mar 21, 2008 08:00 Al
1. Ertity N
ity Mame Secretary of State
GAINESVILLE PLASTIC SURGERY ASSOCIATES, P.L.
Principal Ptace of Businass Mailng Aadress
6801 NW 9TH BLVD. 6801 NW 9TH BLVD.
SUITE 2 SUITE 2
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principat Place of Business - No P.O. Box # 3, Mail~g Address
Suite, Apl. K, gl Sute. Apt # eIC 18t MOORE CR2EG83 (10/07)
City & State Cry & Staie 4. FE! Numper Applied For
20-4999510 Not Applicatle
Zip Country ap Gourrry &. Certihcate of Siatus Desired [ $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Naimg
NESMITH, RICHARD L — . o Nl A rrar
6801 NW 9TH BLVD Sweet Address (P.Q. Box Number s Nut Acgeptanie)

SUITE 2
GAINESVILLE FL 32605

Cily FL Zp Cede

8. The above named entity submits tris statemant for the parpose of changing its registered office or regicterad agent, or peth in the Stale of Flgdda. | am familiar with, and accept
he obiligativrs of registered agent

SIGNATURE
Sagi b, WL 20 R et NAIT © 01 g 840 s3d Lol and g o, NOTE Rayicion LS RULC 1A T AN IR [ TE
i FILE NOW! FEE IS 31 38 75,
‘ er- May 1,:2008,”F ee W:!I Be $538.75 B
Mg!(g _Check P,yabie to Florlda Depanmenl of Stat
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e sikle mar | Ameree Change Addition
MGRM -1 neigte UDE“_L“_ o 044h [ ! 7] Adui
HARE, NESMITH, RICHARC & NAKT - 4 i
g : D07 A0R-R0028-024 138,75
STHEET ADRAISS (6801 NW 9TH BLVD STE 2 STHEET ARGHESS
CIy-51- 2 GAINESVILLE FL 32605 {IFY-5T-2P
nILE ] pelete TiTk [OJchange ] Adaiton
NAMF BAME
STHEET ADDRESS STRFET ADGRFSS
GITY-57-2IP Y-8 2P
nilLE [ pelete 1 [CIchange [ Adetition
NAME NAME
STRECT ADDHESS STREET ALDRESS
CITY-57-71P CITy-81-2.0
TiILE O petete TITLE [ cnange [ Additon
HARE RAME
STHEET ADDRESS SIRLEL ADDFESS
CiTY-51-2IF CITY-81-21
TILE [ palete TITLE (O Change [ Additicn
HAME NAME
STALET ADDARESS STHEET ALDRESS
LiTY-51-2IF CIy-57-2Ip
TTE 7 Detate THLE T change {71 Additisn
A% NAME
STREET ADDAESS GTREET ARDRESS
CIty ST-2P CITY - 31- ZiF

1. L hersby cartly hal the information suppied wih this fiting does not quatity for the exemprans corfained in Secion 114, Flenga Staiutes. | turthisr carlily that the infermation
indicatad on Lhis repert is true and ascurale and that my signalure shall have the same legal ettect as it made under oalr that L am a managng rrerhber or rmanager of the
Iimilsd hability company or the recewer Or vuslee empowegad 10 execiig this report as raquirad by Chapter 808, Florida Stalutas,

SIGNATURE: } /’10/ Z]

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE ! e / G Pene s




