2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # L87064

FILED
Feb 03, 2006 08:00 AM

1. Shity Narme Secretary of State
GREGORY D. HICKS, M.D., P.A- PLASTIC &
RECONSTRUCTIVE SURGERY
Principat Placa of Business Maling Addrass
GREGCRY D. HICKS, MD GREGORY D. HICKS, MU
350 BEE RIDGE BD., SUITE 3801 BEE RIDGE AD., SUNTE 4
R e il AR
- I
L. Pongrpal Frave uf Busingss 3. Maing Adaress
L N
Suite. Apt, #, ele. Suite, Apt #, ete. 15t MOORE CR2EDI4 {10/05)
City & Siate Cay & Smne ) 4, FE Mumber Apphed For
. 65-0187793 Mot Applicabh
Zip Countty Zip Eountry §. Cerlificate of Status Desired [ ?i';fqggﬁ"”a‘
.._4 . - &. Name anf Address of Current Registerad Agent _] 7. Name and Address of New Registered Agent
. Name
?é%?%g%%}%%%%%ﬁﬁ . Streat Address (PO Box Number 1s NGt Accepiabie)
SUITE 1
SARASOTA FL 34233
Ciy L f Zip Code

8. The above named endity submais this siaiement for ihe purposg ©f changing ds registeraa ofice or regisiered agent, or Hoth, in the State of Flonaa. 1 am fanysiar wiath, and accep
the chiigations of registered agenl. :

!

SIGNATURE
st yptd ot ptaded nama of regrstenaa agent anth o applcatia NOTE T‘b‘;“‘il:’;h’:-’! Agert Qignatne taguiiud whed. ionsiamg) DAl
) .
FILE NOWII! FEE is»-$1§9'.00- L 8. Clection Campaign Financing $5.00 vay =
After ng 1, 2095 Fee Wm Be *55°00 L Tsust Fund Contobution. [ A&d@d {0 Feas

Make Check Payable to Florjda Department of Siate
w0 CFFICEAS AND DIRECTORS 11. ADDLTIONS/CHANGES YO OFFICERS ANDDIRECTORS N 11
T DPST O Geete - § mne i A Change  [Jasns
HANE HICKS, GREGORY DL M.D. N - ,U‘;Er-lm‘ }{Eaﬂfjg‘h y
STREED ADDAESS | 3801 BEE RIDGE ROAD STE ONE o ¥ swers avoress DA 15 00-0002T-024 190,00
LY -§1-29 SARASOTA FL 34233 B © § oov-siaw
Phi ST D oetere  § mne oo O
HANTE HICKS, GREGQORY O, M.D. AN
STREETADDRESS 13501 BEE RIDGE RO STE ONE ‘ STRECT AGORESS
Gre-s-2p  |SARASOTA FL 34233 . § anestae
mi Ooeme iy Oy Caege 3 A
AN, AL
STRLET AUDIESS SIALED ADDRESS
ory-57- 29 oY Si- 4P
e ] 3 berete K CIChampe [ A
NARIC HAME
STREET ARDRESS STRELT ADDRESS
Gy -51-29 Lire-57-29
e O petere TLE | [Donange [
fAME HAME
STREET ADCRESS STREET ADGRESS
GatY- ST+ P CUTY- §%- 2P
L O oeote TitE Ochange [s
RAME RAME
STREET AODRESS STREET ADORESS
QY- 5% 2@ Civy-§T- i

12. 1 hereby certly shat the miormaton supphed with (hus filthg does not qualily for the exemptions contaired m Section 119, Flonda Statutes { turther cortily that the informe
indstated on (s repont or supplemental report is true and accwrate and that my sigaature shall bave the same lagat efiect as if made under oatty; that | am an officer or G
of ihe corporaton or e 1eCeiveT or trustee empowerad 1o execute this rdpor as required by Chapter 607, Flor':r?a Statutes: and that my name appears in Block 10 of B
s changed, ar on an allaghiment with an addrass, with 2l other like empdwerad.

777247 /-3D - Go Jg25-3¢€

sinApie ANo TPFo OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

ayema Phone €




