2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L67064

1. Entity Name

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

FILED
0807731 PH 4: 10

Principal Place of Business Mailing Address ol et e T AT
GREGORY D, HICKS, MD GREGORY D. HICKS, MD FCAssE Y
3801 BEE RIDGE RD., SUITE 1 3801 BEE RIDGE RD., SUITE ¢ di=ooie, FLORIDA
SARASOTA, FL 34233 SARASOTA, FL 34233

2. Principal Place of Business - No P.O. 8ox# | 3. Maling Address HIIHI” I‘I IMH“” "Ill Ilm Im m Iml m Iml I’IH M‘I"H "’

e s - REINSFATEMENE== 000 &2

City & State City & State 4. FEI Number Appliad For
. 65-0187795 3 Not Applicable
J Zip Country 2w Counry 5. Cerificate of Status Desired B/ ?i'ggk‘f;?:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namae

HICKS, GREGCRY D., M.D.

3801 BEE RIDGE RQAD Street Address (P.O. Box Number is Not Acceptable)

ISUITE 1

SARASOTA, FL 34233
City FL Zip Code

{B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r— '»@rew,,ﬂ%,émé/%wsﬂ/_%jéj md. _ JO-Z7-200&

Signeture. typed oPprintaddtema of registared agent and e if applicable. 4 (?Bﬁ: Registerad Agent DATE
o
I
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
| After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
}
[10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{TITLE DPST O pelete TLE ClChange [ Addition
NAME HICKS, GREGORY D. M.D. NAME
STREET ADDRESS | 3801 BEE RIDGE ROAD STE ONE STREET ADDRESS i Ij 1=7491 ﬂ T
omv-s7-2f | SARASOTA, FL 34233 CITY-ST-2F 1073003--01037-~H4 #5875
iTlTLE ST [ Delete TITLE [ change [ Addition
Na HICKS, GREGORY D, M.D. NAME
ISTREET ADORESS | 3801 BEE RIDGE RD STE ONE STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34233 CITY-ST-2P
L {1 elete e [CJChange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-51-7P
TimE O Delete TITLE [CJchange [ Acdition
NAME ’l . NAME
:STREET ADDRESS \\’) ’?;- \ STREET ADDRESS
CITY-ST-21P ’ CITY-ST. 2P
iTIILE [J pelete mig Ochange [ Additien
Navig NAME
STREET ADDRESS STREET ADORESS
CIv-sT-2p CITY-ST-2IP
Emtf 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- e CITY-§3-2P

12, 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information

 indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address, with all other likgempowered.

‘ /ﬂ,/fﬁrﬁdﬁ ﬂ/?f'aégg o 10.220% Q:anuzﬁtjéff

ICER OR DIRECTOR Cata

|S‘»IGNATURE:

1 V/d



