FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3
CORPORATION R
ANNUAL REPORT

1997 &/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # L4055

Corporation Name

BRADENTON PLASTIC SURGERY, P.A.

(5)

Principal Place of Business

% THOMAS P. MORAN ESQ

Mailing Address
% THOMAS P. MORAN ESOQ

FILED
Aug 28 1997 8:00am
Secretary of State

R AR OAD RN

111 N DRANGE AVE #9800

111 N ORANGE AVE #9800

ORLANDO FL 32001 ORLANDO FL 32801-2073
: 3. Date Incorporated or Quatified 3a. Date of Last Repon
01/02/1990 04/08/1996
¢. Principal Place of Busincss 2a. Malling Addross 4. FEt Number Applied Far
21 [26] 650162047 Not Appiicable

Suite, Apt. ¥, etc.

2]

27

Sue, Apl. #, etc.

$8.75 additional

6. Certificate of Slagus Dasired D Fes Required

City & State City & State 6. Efection Campalgn Financing $5.00 may Bs
L2 _ 2_‘1[ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 2] 30] Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
MORAN, THOMAS P. ESQ B1) Name
1 N m AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDO FL 32601 83
84| City 85| Zip Code
FL

{3, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florica Statutes, 1ha above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | pereby accept the appointment as regislered
agent. | am tamiliar wilh, and accept the cbligalions of, Scclion 607.0505, Florida Statutes.

StGNATURE e e e e . e et e s

Signatwre, typed of printed name ol teipstoared byent and ic 4 apphcablo (NOIE: Ropistered Agent signature required when reinslating) DAk
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oerete 11 TTLE [ Change [T Addition | &5
NAME FERNANDEZ, ENRIQUE J. MD 12 NAME 3
staeer anpress | 2002 S8TH ST W #A 1.3 STREET ADDRESS 2
ery-st-ze | BRADENTON FL 1460¥-51-21P &
Tme 23] [ diceTe 21711 CJ Crange ] Addiion | O
NAME FERNANDEZ, ENRIQUE J. MD 22 NAME
staeet aoveess | 2002 SOTH ST W #A 2.3 STAEET ADDRESS
orv-sr-ze | BRADENTON FL 2,4CITY-ST- 2P N
TITLE {7 otere 31TTLE i T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1-21P 34.GITY-51-2IP
TITLE [T veLere 41 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-29 44C0Y-S1-7IP
TNLE [Joceere 51 TITLE [l cnange T[T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-219 54 CITY-5T-2IP
THLE T oeLere 61 TITLF [T Change L] Addiiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2p 64 CITY -8T-2IP

13 Tdo hereby cerlity hal Ihe information suppiicd wilh (his Tling does nol qualily for the exemption slaled in Secticn 119.67(3)(1), Florida Statules. | further cerlify thal ihe

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar director of tho corporation or tho 1ecei
appears in Block 12 or Biock 13 if changed, or on

SmIASALATI ISP

mont with an address.

ErpPal o) (Lol ats

eo empowered 10 execute this repon! as raquired by

apler 807, Florida Stalules; and thal my name

& 2~




