SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 06/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # ( 67064 (0)
GREGORY D. HICKS, M.D., P.A.- PLASTIC & RECONSTR

UETVE SURGE KLU0 WO

Principal Place of Business Mailing Address
G/O CHERYL L. GORDON ESQUIRE C/0 CHERYL L. GORDON ESQUIRE
3601 BEE RIDGE RD., SUITE 1 3801 BEE RIDGE RD.. SUITE 1
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] rzﬂ 65-0187795 Not Applicable
S Apt. #, etg, Suite, Apl. #, etc, i
ule. Ap sta. | uile, Ap o 5. Coertificate of Status Desired D 58‘75 Additional
22 |27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayee
23 m Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a o ;l m Personal Proparty Tax dus Jung 30. Yos No
$. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HICKS, GREGORY D., M.D. 81) Name
3801 BEE R'DGE ROAD 82| Street Address (P.0, Box Number Is Not Acceptabla)
SUME 1
SARASOTA FL 34233 53
84| City FL ssl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutss, the above-named corparation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appolntment as registered
agent. | am famitiar with, and accept the obligations of. section 607.0505, Florida Statutes.

SIGNATURE J—

Slgniabere, typed of printad name of regislered aganl and Wlie I applicable (NOTE: Registerad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPEY ) oeete 1ATILE (D change [ ddtion
NAME HIOKS, GREGORY D. M.D. 1.2 NAME
sreevappress | 3801 BEE RIDGE ROAD 1.3 STREET ADDRESS
CITY-STZP SARASOTA FL 14 CITY.STZIP
TmE ST [ ] oeiere 217 [T change [ Additon
NAME HICKS, GREGORY D., M.D. 22NANE
sweeraopress | 3801 BEE RIDGE RD 2.3 STREET ADDRESS
CTVSTZP SARASOTA FL 24 CITY-ST-2P
TmE : [ pELETE BITITE 1] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TILE [ Joetere 41TMLE ) change [] Addiion
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY$TZIP 44 CITYSTZP
TILE [ oeLere BITITLE ] change (] Addition
NAME 5.2 NAME
STREET ADDRESS §3STREETADDRESS
CITYST2P 54 CTYSTP
TME [ pecere B4 TITLE 1] changs [ Adition
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITYST2P 54 CTY-ST2P

14. | hereby cerﬁ%thal the information suppliad with this fiing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual report or supp?emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or direcior of the corporation or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Blogk 12 or Block 13 if changeg, or on an altachment with an a
SIGNATURE: ﬂ.ﬁmﬁ j i 729Y Q4435333

CR2E034 (5/98)



