2007 LIMITED {LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 27,2007 8:00 am

DOCUMENT # L06000121655 Secretary of State
1. Eniiy Namo 03-12-2007 90485 026 ****50.00
PALM BEACH PLASTIC SURGERY CENTER LLC
Principal Place of Business Maikng Acadrass
1500 N. DIXIE HIGHWAY, STE. 304 1500 N. DIXIE HIGHWAY, STE. 304 JuUuUuvwvYw - -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T AT G0N
2. Piincipal Place ol Business - No P.O. Box # 3. Mailing Acdress
Suita, Apt. #, glc. Suil, Apl. #, tc. 15t MOORE CR2E083 (10/06)
City & Slaio Ciry & Staie 4, FE! Numopor Appliod For
Sl-262 e840 Not Appticabic
Zp Counuy ap Couniry 5. Certificate of Status Dosired a §5.00 acasionat
Fe¢ Roquired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Roglsisred Agent
Name
KAPP, DANIEL

Stroot Adaress [P.O. Box Number i Mol Azcoplablo}

1500 N. DIXIE HIGHWAY, STE. 304

WEST PALM BEACH FL 33401

City FL I Zip Codo

8. The abovo named entity submits this stalemani for the purpose ol changing ils registarea office or registorod agent, o toth, in Ina State of Florida. | am lamiliar wilh, and accept
tha obligations of rogisiered agenl.

SIGNATURE
SR, TS O BAESS Rarea Of 1 (P ec apent 5 Wiy £ acsicatle (NOTE: Regmtersa Agend signaturs requrad when revmiobng) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 patele nme [ change  [] Addition
HAME SCHWARTZ, RICHARD G MD PA HAME
SIRIETADORESS | 1500 N, DIXIE HIGHWAY, STE, 304 SIRCET ADDRESS
CIY-SI-2P | WEST PALM BEACH FL 33401 CINY-s1-29
nne MGRM O pelere nne [J change [T Addiion
NAME KAPP, DANIEL L MD PA NAME
SIRICI ADDRESS ] 1500 N. DIXIE HIGHWAY, STE. 304 STREET ADORESS
Ciry- S1. P WEST PALM BEACH FL 33401 cIy-s1- P
e 3 Deleto e [ hange [ Addition
NAME NAME
SIRELT ADDALSS STREFT ADDRESS
creserne | _ CITY-ST- 2P L .
IME 3 Deiete e DO Change [ Agaiticn
NAML NANE
STREE ! ADORESS STREET ADDRESS
Cify-S1-IF GITY-ST- 2P
me 3 tetete TiIE O change [ avdition
NAME NAME
SIREE ) ADORF 85 STREEY ADDALSS
CifY- 51-7P CITY-ST-2P
e O peae e ] Change [ Addition
NAME NAME
STREET ADDRESS STREL] ADORLSS
CATY-S1- 2P CITY-ST-ZP

11. ) heraby certily thal the informalion supplied with his fling does not quality for the exemptions conlained in Seclion 119. Florida Statuies. | lunher cenify that ihe information
mndicalad on this report is rue and accurate and hal my signature shall have the same legat effoct as if mado under cath; thal | am a managing member or managor of tha
limitod liability company of the recoiver or lrusioe empowated lo execuie this repon as required by Chaplar 608, Florida Stawules.

SIGNATURE: Mo&’/é’l@f-\ -2/){/ 7

BIOMATURE AND TYPED OR PRINTED MAME OF EICAING MANAGING MEMBDER, MAMAGER, BR AUTHORZED REPAESENTAINE

Coyume Prone &




