FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
FILED

) CORPORATION / Y..,\Q\«‘ F'LOHIDADEPAH'IME:\JTOF STATE -
RIPGAAEIEI 1 I Apr 08 1996 8:00am

1996 e DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # L40557 (5)

1. Corporation Name

BRADENTON PLASTIC SURGERY, P.A.

ARt A

RN VAR ORI

Principal Place of Businoss " Maltng Address
% THOMAS P. MORAN ES0 % THOMAS P. MORAN ESO
111 N ORANGE AVE #900 111 N ORANGE AVE #900
ORLANDO FL 32801 ORLANDO FL 32601 L :
3. Date Incorporatad or Qualified 3a. Date of Last Rapont
o 01/02/1990 04/19/1995
: 2. Principal Place of Business 2. Malling Addrass 4. FEI Numbar N Applied For
-1 ZEl 65'0162047 ~ Nt Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 .A,,,E . Fee Required
City & State Cily & State 6. Elestion Campaign Financing $5.00 may Be
B;l —2—51 Trust Fund Contribution O Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability, for intangible tax under s 199.032,
24] [25] 20] 30 Florida Statutes Yes [Iho
9, Name and Address of Current Reglstered Agent | 10. Name and Addrass of New Registered Agent
81| Name
Momn THOMAS P. €80 82] Strest Address (P.0. Box Number is Not Acceplable)
111 N ORANGE AVE
SUITE 900 83
OMNDO FL 32801 84| Gity FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered oflice
or registered agent, or both, in the State ol [lorida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appofmmant as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2EG34 (12/95)

: SIGNATURE e . e B . I
;f Signlturo, typed or printed nanse of 1ogistored ages 1 and thic i apmicatin NQTE: Rogislares Agont signatine roquired wie reingtating) DaTE
i 12 OFFICERS AN[’J_[_)I}![;GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
5o ) e ) [ DELEIF LTITE [ Change [ Addition
i
Fo wame FERNANDEZ, ENRIQUE J. MD 12 NAME

v | STREET ADDRESS 2002 59TH ST W #A 1.3 STREET ADDRESS
i eim-st-ap BRADENTON FL e . 14CNY-51-21
7| e PST T DELETE 21T [ Change [ Addition
f;s NAME FERNANDEZ, ENRIQUE J. MD 22 NAME

| STheET ADDRESS 2902 59TH ST W #A 23 STREET ADDRESS

i | ov-st-ze BRADENTON FL 7 24CITY- 51-21P N
o) TIME [JDELETE 31T (1 Change [ Addition
Do weme 32 NAME

| STREET ADDRESS 3.3, STHEET ADDRESS

iLoy-sT-ap e Raanvs1ezP |

i T [C] GELETE 4 1T [] Change [ Addition
Eol e 42 NAME

¥

3 1 STREETADDRESS 4.3 BIREET ADDRESS

w | cmyst-ze _ 44 Ci1Y-5)- 2P

<1 TME [J DELETE 51 TOLE [ Change [ Addition
3| N 5.2 NAME

5| STREETADDRESS 53 SIREET ADDRESS

Sl _CITy-sT-2IP e 5.4 CITY-51-21P

= me ] DELETE 5.1 TIILE [ Change [ Aduition
= | NAME 52 NAME

; STREET ADDRESS 63 STREET ADDRESS

i | emy-st-zp ] 6.4 CITY- 5T-2IP

L1714, 1 do herehy certify thal the Information supphied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07{3)k), Florida Statutas. ¢ further

by cartify that the Information indicatod on this annual reparl or supplemental annual roporl is true and accurate and that my signature shalf have the same legal effect as if made under

cath; that | am an officor or diroclor of the corporalon or tt nc%eceivo_r ortrustee empowered to execute this report as reguired by Ghapler 607, Flarida Statules, and thal my name
appears in Biook 12 or Block 13 if changed, ent with an addross. ?’/f)

SIGNATURE: ___ 7452048

iGNATURI Y

D NAME OF SIGNING OFFICER GR DIRECTC Dayima Phigna 4

i



