/.-

_ FILED
"2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEmQAENT #N01000007265 01-16-2008 90019 030 ****41 .25
GREATER JACKSONVILLE SOCIETY OF PLASTIC
SURGEONS, INC.
Principal Place of Business Mailing Address a2~ -
4147 SOUTHPOINT DR E. 4147 SOUTHPOINT DRE. '
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address “ “ !‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbser Applied For
01-0622095 Not Applicable
Zp Country p Country 5. Certificate of Slatus Desireq O ?oae.zesm.:dr:;tional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agont
e e —m Name
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptabie}
SUITE 200 3
JACKSONVILLE- FL 32204
City FL l Zp Code

8. The above named entity submits this siatement far the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE s
. Signature, wpeﬂﬂlphusd name of regrstered agent and 1t if appicanis. (NOTE: Regmored Agem signature reqused when renstateng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Faes Florida Department of State
0. OFFICERS AND DIRECTORS ", ADDJTIOWSICHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P 7 Detere o Puscile i Bthne [ Addition
NAME SCIOSCIA, PAUL 4 NAME ﬁz ¢ 7oa
STREET ADDAESS | 208 PONTE VEDRA PARK DR. STREET AGDRESS ¢ 50
cTr-§T-7 | PONTE VEDRA BEACH, FL 32082 CTY -g7- 2P "// 7 <o 1// / ﬁ% Fa2/6
e T 1 pesete e &y [ Erange ] Additon
NAME FEE, TIMOTHY E HANE Ains /
SWETADRESS | 4147 SOUTHPOINT DE. E STRETADORESS | 2009 Yy e dra 04
omv-51-22 | JACKSONVILLE, FL 32216 GIY-sT-2e Gty hdia Sencl FS Progk
e [ Ceete e 77 [Qtrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIfY-§1-ap Chy-S7-2P
TIE [ etere TIE [ Change  I_] Aadition
NAME NAME.
STREET ADORESS STREET ADDRESS
CiTY-51-5P CiTY-5T-219
e 1 Desete IILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-&8P
TILE 7 Delete TME {1 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

lity for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uite this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 o Biock 11
‘Tike empowered.

) Tado i 10 //,/ Gy

mmﬁmm%mwsmmnm

12. | hereby certify that the information supplied wilh this filing does 1
incicated on this report or supplementab@port is true and a
of the corporation or the receiver ortrélee empowered to
changed, or on an anachmenl with ah address, With al

SIGNATURE:




