: | | FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AV
o e ANNUAL REPORT . - % Secretary of State
DOCUMENT # L40557 AT
1. Eniity Name -

BRADENTON PLASTIC SURGERY, P.A.

Principal Place of Business Mailing Addrass
BRADENTON PLASTIC SHRGERY, PA BRADENTON PLASTIC SURGERY, PA
290259 THSTWSTEA 2902 53 THSTWSTE A

‘

e e

02282005 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE e Ao For

65-0162047 hal Applicable

$8.75 additional
Fee Requirad

=+

- 5, Certificaie of Status Desied O

cm— - Tl

B Name and Address of Current Registared Agent

ENRIQUE, FERNANDEZ J MD DO NOT WRITE

2902 59TH 8T WEST

o o IN THIS SPACE

BRADENTON, FL 34209

isterad office or ragistered agent, or both, in e State of Florida. | am famiiar with, and accept

8. The above named entity submits this stalement for the purpose ol changing its reg
the chiigations of registered agent,

SIGNATURE o . ——— = - R S A . - _z
Signature, typed of prinied name of ragistered agenl and litle if apphicable. . {MOTE; Reqisiarad Agent signatura raquired
T - AT S - L L. Y — — . s

whan raunstaling) . DATE

9. Elaction Campaign Financing $5.00 May Be

FILE NOWI! FEE IS $150.00 Trust Fund Contribution. (] Added tc Fees

Aftor May 1, 2005 Fea will be $550.00
10, : . O7FICERS AND DIRECTGAS [

TME D .
NAML | FERNANDEZ, ENRIGUE J. MD
STRCEY ADDRESS | 2902 5STHET W #A . - ) HDO0Oo25 7000

ove | BREDENTONFL . - 03/17/05-60051-003 150, 00

e PST

NAME FERNANDEZ, ENRIQUE J. MD

STREET ADDRESS | 2602 59THET WHA .
cIry-sf-21P BRADENTON, FL R . .

TIE
NAME

S DO NOT WRITE

Gyt 81-2P s : i e

| | | IN THIS SPACE

HAME
STREEY ADORESS
GIFY - $T-21P L R

L
HANT
STREE) ADDAESS
eiry- 51210 N T : -

THLE

NAME

STREET ADDRESS .

oIy -ST- TP ] . e L .

12, 1 nereby cerlily that the information supplied with this a‘ilmg does not quaiify for the exemption stated in Seclion 1 19.0753)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart s true and accurate and inat my signature shall nave tha same lsgal eifect as if mads undar cath; that | am an officer or diraclor

of the corperation or the receiver or trustea empowared to exgcuts this repori as required by Chapier 807, Flonda Statutes; and thal my name appears in Block 10 or Bioch 13 4

changed, &r an an aua:tyam with an address, with ali cther fike empowered
-t , /j/f}%f
. Daze a

SIGNATURE:
- Daytene Phaos 4

= ey e e

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER COR OIRE_WQB

. —




