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

DOCUMENT # L06000121655

1. Entily Name

PALM BEACH PLASTIC SURGERY CENTER LLC

Frincipat Piace of Buginzes

1500 N. DIXIE HIGHWAY, STE. 304
WEST PALM BEACH FL 3341

Mailing Address

1500 N. DIXIE HIGHWAY, STE. 304
WEST PALM BEACH FL 33401

2. Puncipa: Place of Business - Mo P.O Box #

3, Maisng Address

Suitz, Apw /. ele.

Sute, ApL #, elc

FILED
Mar 24, 2008 08:00 Al
Secretary of State

VGNP

1st MOORE

CR2E083 (10/C7)

City & Siate

City & State

4. FEI Nurber

26-2629840

Apptied Fa

Mot Appiicacie
Zis Country 7 Courur . . iti
¥ y P v 5. Certif'cate of Stows Desirad ] $5“00 Addmunal
Fec Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KAPP, DANIEL

Street Address (P.0. Box Number s Not Accepiadle)

1500 N. DIXIE HIGHWAY, STE. 304

WEST PALM BEACH FL 33401

Zp Code

Cily FL

8. Tre gbove namad entity submits tis statement for the purpose of changing its registered office or registered agent, or polh. in the State of Flodida. | am famibar with, and accept
ihe obligations of registered agent.

SIGNATURE

Suratials, WpLeh ool s of 18 SiCrad RgIel 3 e ) popage INOTE Sagsleeat) Aol 5@ e C s o ahdr v ms i g Gnte

FILE.NOW FEE 1S 5138.75

.. After, Mdy 1,,2008,: Fee Will Be $538.75 .+ - 7.
Make Check Payable to Florida Department of State’
g, MANAGING MEMBERS; MANAGERS 10, ADDITIONS { CHANGES
ILE MGRM L7 Detete Tifik [(J Changs [ Acditeon
HENE SCHWARTZ, RICHARD G MD PA KA LOBOnEsSE00
SWEEHI‘_D%“ 1500 N, BIXIE HIGHWAY, STE. 304 Emsfi ALDRISS I:l-gr.r"[]fi.-"'ﬂﬁ"'Eii:“:l15"‘“[115 15-;“ . “;r:‘,
CITY-§7- 211 WEST PALM BEACH FL 33401 CHY-§i-2¢
T MGRM [ Detete 1Tk [ Changs [ Addit:en
NAHE KAPP, DANIEL L MD PA HAME
STREETADDAFSE 11500 N. DIXIE HIGHWAY, STE. 304 STRFET AGDRISS
Crv-s-7F [WEST PALM BEACH FL 33401 LIy 520
HiLE {71 Daiete Wik ] Change  [] Addition
NARSE HAME
STRLET ADDBLSS STREE] AIDRESS
CITY-5T-71p CITy-51-2
TmEe O petete TiTLE [ Clarge [ Additicn
NANML hAME
ST9LET ADDALSS SIREE] ALOFESY,
CITY-ST-2IP CY-3i-2p
TTLE 3 pelete TMLE [Jchange T aditica
HAE NAME
SIRLET ADLAI S5 STRETT ADDRESS
Y- ST 20 £NY.5T.2P
TILE 1 Delete TLE CIchange ] Acduinn
LAHE KAVE
STAEET ADOALSS STREET SDORESS
Eny- 512 CITY-5E-ZP

T herehy certfy that the infurmation supplied win this Hing does net qualdy for the exemplions conlained o Section 119, Fluorida Satuias | further certify hat the inlormaion
indicated on this repet is true and aecurale and that my signalure shall have the same legal &ltect as 1l made under vain: that | am a managing imermber or manager of the
limilad ligbility company of the racerer or iustes empowerad 10 exsoLie This repon as required by Chapter 508, Floriaa Stalutes.

SIGNATURE:

>

.

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGEN. OR AUTHORIZED REPAESENTATIVE a0

150t 143 P wae &




