FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary ol

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # L67064  (0)

GREGORY D. HICKS, M.D., P.A-- PLASTIC & RECONSTR
UCTIVE SURGERY

A0

| F“'(IHCA['EN P;.;\T');;::f Bu.ﬂi"lors—;;” _____ r\Aa‘\IrhéwAﬂd.d}}—)ss
C/0 CHERYL L. GORDON ESQUIRE
3801 BEE RIDGE RD.. SUITE 1

SARASOTA FL 34233 SARASOTA FL 34233

C/0 CHERYL L. GORDON ESOUIRE
3801 BEE RIDGE RD. SUITE 1

3. Daoteallnzcgr])‘o% or Qualified

3a. Dﬁ%ﬁi%{m

30

[ 2. £ ncpnl Plane of Business T :ri.“{a, Maiting Adidress 4. FEI Number Appliad For
21] - o 26| - 87795 Not Applcabie
Saite, Apl. #, el | Sulte, Apt 4, elo. 5. Gerificate of Status Desied & $8.75 Acditional
2 X4 D Fes Required
T Gy & st 1 oty & swle &. Eloction Campaign Financing $5.00 May Be
23| o L S __?El Trust Fund Contribution (W Added to Fees
71 GCouritry Jip Country 8. This corporalion has liability for intangibe tex under s 189.032,

Florida Statutes [ Yes [No

21— 25 39

"9, Name and Address of Current Registered Agent

HICKS, GREGORY D., M.D.
3801 BEE RIDGE ROAD
SUITE 1

SARASOTA FL 34233

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address [P.O. Box Number is Nat Acceplable)
83
83} City FL Issl Zip Code

or registared agent, or both, in the State of Flonda Such change was authorized by
farmiliar with, 876 accept the obligations of, Section 607.0505, Florida Statutes.

741 Firsusat to the provisions of Sections 607.0602 and 6071508, Florda Statutes, 1he above-named corporation subrmits ttus stalement for the purpose of changing its registered office

the corporabon’s board of directors. | hereby accept the appointment as regisiered egent. 1 am.

CR2E034 (12/95)

SIGRATURE o e S B e
Cagriabas: Tyt oo probed nan of rg send aect and thi i azgcabls INDTE FuoQistersd Age il sigrat.re: reguired when reinstalingi DaTE
IR O FIGE RS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPST T [ DELETE 1 1TIE [] Change [ Adgition
hens HICKS, GREGORY D. MD. 12 NAME
STEEE] ADGRERS 3801 BEE H“x'}E ROAD 13 STREFT ADDRESS
Clr S0 7R SAR‘ASOTA FL 14CITY-51-2P
Wi ] S [ DELETE 7 1TILE [ Change  [T] Addition
NakAE HICKS, GREGORY D-. M-D. 22 NAME
STECHDADLRCSS 3801 BEE RIME HD 2 3 SIREET ADDRESS
| e | SARASOTAFL o 2eCy-51-2°
G [y OELETE 3 1NE ] Crange [ Addition
KM 32 MAME
STHE- 1 ADDRL 5 33 STREET ADDRESS
fivesrae | o o o 24078120
HF {1 DELEIE 4, 1TITLE [ Change  [] Acdition
[ 42 KAME
SIHEE T ADDRTESS 43 STREFT ADDRESS
| ureesian o . o 44 0Ty -ST- 2
Nt [ DecETE 5 1TISLE [] Change  [[] Addition
raf 5 2 HAME
STHEH AR 5 3 SIREET ADDRESS
OS2 B o 54C0Y-8T-2F
T C]otLeme 6 1TIILE [ change  [J Additon
Hak 6.2 NAME
SIHRE AODAESS &3 STREET ADDRESS
Cily-SI 2P i e GALITY-SI- 1
14. 1 do Hierebsy certify thal the informatian supphed with s fing is voluntarily furnished and does nat qualify for the exormplion stated in Section 119.07(3)k), Florida Statutes. 1 further
cerify tha! the information indicated on this annugl rgpon or supplemental annual repor is true and accurate and that my signatura shal have the same legal eflect as if made under

oaft
appexrs i Hiock 12 or Block 13

SIGNATURE:

angod, or o an allachment with an address

"

514G

F SIGNING OFFICER OR E«?Ecrdﬁ

Inal | am an oficer or drector of the corporation o the recever or rustee empowered 1o execule 1his repon as required by Chapler 607, Flarida Statutes: and that my name

smo - Qi )nsas

L Gregpiy D H

Date Blagtre PY oG &




