FILED

2007 FOR PROFIT CORPORATION . Feb 02. 2007 08:00 AM
ANNUAL REPORT : ) :
DOCUMENT #167064 ” Secretary of State

1. Entdy Name
GREGORY D. HICKS, M.D., PA-PLASTIC &
RECONSTRUCTIVE SURGERY

Prncipal Place of Business . . 7Ma§iing Addrass

GREGORY D. HICKS, MD GREGORY D. HICKS, MD

3807 BEE RIDGE RD., SUITE 3 38071 BEE RIDGE RD,, SWITE 1
SARASOTA, FL 34233 SARASOTA, FL 34233 B

=1 [N ERACR R TR

01302007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=To— I

65-0187795 Mot Applicable
i i $8.75 Additona)
5. Cartificate of Siatus Desired | Foo rod
&, Namg and Adriress of Currert Regicterse Agant T - 7 SREN — —

3601 BEE RIDGE ROAD DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. Tha ebove namad entity submits this statement lor the purpose of changing s registered office or registerad agant, or bolh, in the State of Florida. | am famitiar with, and accapt
the obiigations of registered agent.

SIGNATURE —_— — - i
Signanue, typed or prinied name aof registered agent and Wile f applicagie. {NOTE Registerad Agent signatura raquired when reinstating)” DATE
FILE NOWIN FEE IS $150.00 9. Election Campatgn Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. D AddedtoFess
10, ____ OFFICERS AN DIRECTORS ] o TR D i ——
1h7LE DPST ) ) o T A —— T S
HABE HICKS, GREGORY D. M.D.
SIEETADDRESS | 3801 BEE RIDGE ROAD STE ONE - )
ory-sT-2¢ | SARASOQTA, FL 34233 HONOn0R17a40 T
T ST T i B e - oo 2A0T A0 -B0061 -0 150,00
NaME HICKS, GREGORY D, M.D.

SREETADDRZSS | 3801 BEE RIDGE RD STE ONE
CiTy-sT. 2P SARASOTA, FL 34233

e . e & - . o
HANE

v DO NOT WRITE

— | INTHIS SPACE

HALE
STREET ADDRESS |
LiFy-51-IP

e Eo T A _
NASE

STRIET ADDRESS
O1Y-51-0P

TIME

NAME

STREET ADDRESS
LITY . ST-2F

1z, | hereby certﬁg that the Information supplied with this filing does not qualily Tor the sxemptions comtalned in Chaptel 119, Florida Staiies, | further cerily that tha information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapier GOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachpyapt with an addrass, with al other lige ampowered. :

SIGNATURE: 4




