2006 NOT-FOR PROFIT CORPOBATION FILED

ANNUAL REPORT (AR}~ Feb 27, 2006 8:00 am
DOCUMENT # N01000007265 R Secre,tary of State

1. Entity Name
GREATER JACKSONVILLE SOCIETY OF PLASTIC 02-27-2006 90063 033 ***761.25

SURGECNS, INC.

Principal Place of Business Mailing Address

209 PONTE VEDRA PARK DRIVE 209 PONTE VEDRA PARK DRIVE

e e Hllml} |H ||‘|' ”l”llm ||”| ||”| Hl““””“‘l “I‘I I‘m I“Hl' |H||’

2. Principal Place of Busi 3. Mailing Address
4_? W Do & 50;/%& 7))
Suite, Apl #, etc Suite, Apt. #, etc / 15t MOORE CR2E037 (10/05)
City & 5 9 ” - City & Stat 4. FEI Number Applied For
\PA&W 1// //f ;/4 j %W(//// 01-0622095 Not Applicable
;z?;l fé' CD&?A,, Zépgg /é Coumryyfﬁ 5. Certificate o Status Desired 0 gg'gesqﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Tgo%Fl\leEiEgg%g&%PEmE&EL Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 =

JACKSONV}LLE FL 32204 = .

\;g ity FL I Zip Code

8. The above named entity sifizhits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accepl
Ihe obligations of reglstereq_agent

SIGNATURE L
Stgnature. bped o prnlea name of registensd agent and lile il npphcable (NOTE: Ragistered Agent signalure rsopuired when einslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
DFFICEHS AND DIRECTOHS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TIE P "‘ O pelete T O Change ) Addition
NAME SCIOSCIA PAUL J NAME
STREET ADDRESS {209 PONTE VEDRA PARK DR. . STREET ADDRESS
CIFY-ST-2IP PONTE VEDRA BEACH FL 32082 P CITY-ST-2IP
TIE T (O Felete TILE ange ] Addition
NAME FEE, TIMOTHY E HAME CE& { M
STREET ADDRESS |4063 SALISBURY RD., SUITE 205 STREET ADDRESS 9//4 /)/
ov-st2e_|JACKSONVILLE FL 32216 _ N | S acks um v/ ?,?.'2 /é
e [] Delete TiE T change L] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
it [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I° CITY-$T-2IP
e O pelete TLE Tl Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE . [ Change [} Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrmation suppli
indicated on this report or supplem
of the corporation or the receiver6r 1
if changed, or on an at 2Nl with

SIGNATURE:

ith this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
repdrt is rue and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to cute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
smpowered.

. a?/f/ar{ oy F32 £77y
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