2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000007§65

1. Entity Name

GREATER JACKSONVILLE SOCIETY OF PLASTIC

SURGEONS, INC.

Principal Place of Business

205 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082

fl\.ﬂailiﬁg Address

209 PONTE VEDRA PARK DRIVE
RFONTE VEDRA BEAGH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suits. Apt. #, etc,

FILED

Feb 05, 2005 08:00 AM
Secretary of State

| [

I

Al

- 15t MOORE CR2E037 ({10/04)
City & State - - City & State - 4. FEl Number [ [Applied For
. _ . 701'0622095 [ Not Appﬁcablg
Zp Country Zp - Country E. Cerificate of Status Dasired \ﬂ gfe'gfql‘;f:;ﬁo"ai
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registared Agent
o ‘ - : Name i j

TBJOL&QE'ESESE-IR,PEF&IESEL Street Address (P.O. Box Number i¢ [Not Acceptabla) -

SUITE 200 -

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing s registerecl office or registered agent or both, in'the Slate of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

157 applcable (NOTE Ragistared Agent signalurs raalisd when renstating) DATE
. - - : e e
FILE NOW: FEE IS $G1 25 9. Election Gampaign Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2005 Trust Fund Centribution Added to Fees Florida Department of State

10, “_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 2 Delele Lk _ __ [Clchange [ Addition
NAME SCIOSCIA, PAUL J NAME D002 1 K850
STREET ADDRESS | 209 PONTE VEDRA PARK DR. STREET ADDRFSS O30S 05-E00RT-01 V0,00
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY ST-2IF
TLE T I I T Delele e - [Jchage [ Addition
NAME FEE, TIMOTHY E RAMF
SIRELT ADORESS [4083 SALISBURY RD., SUITE 205 STRECT ADDRESS
CTY-ST-2IF JACKSONVILLE FL 32218 CUY-§T. TP
TnE S ) [ pelele WL TJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CTY-§7- 2P AR
L - CJ Detete e [ Change [ Addilion
RAMC NAME
STRECT ADDRESS STRECT ADDRESS
CiTY- §7. 20 Y SI-IF
BILE o ) o T3 potels e N ) Change [ Addilion
NAME NAME
STRECT ABDRESS STRLET ADDRESS
CTY 57-2P CiTY-5i- 2P
nrg o ] Delete ~ #AF [ Change L1 Addition
HAME NAME
SIRELT ADDRESS STREL T ADDRESS
CIlY ST 7P CHY-51- S

12. | hereby certi

eceiver

of the corparation or g
ent wit

changed, or on an attacl

SIGNATURE:

W,

that the Information supplied with this flin

empowared to execute this report as required by Chapter 17, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
with all other like empowered.

does hot qua!’fy for the exemptlon stated in Séction 119. 0?;3)0) Florida Statutes. | further certify that the informaton
indicated on this report or. supplemeﬁigmrt is true and aceurate and that my signature shall have the same legal &
us

fect as if made under oath; that | am an officer or director

s

Qo 4-2134202

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




