2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000952

1. Entity Name

FLORIDA ACADEMY OF COSMETIC SURGERY, INC.

Principal Place of Businass
349 N US HWY 27
CLERMONT, FL 34711 US .

MailinﬁAddress
7
KO FRNONTEX X HX US

2. Principal Place of Business

3., Mailing Address
10711 S W 104 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 049 ****6] 25

IR A REAIER A

04272004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Miami, Florida 59-3544469 Nol Applicabla
Zip Country Zip Country . . $8 T5 Additional
. . 5. f .
33176 Miami-Dade Ce_m icate of Status Desired I:I. Fee Required
6. Name and Address of Current Registered Agent”  —— " "{ = =~ - “"~—9%"Name and Address of New Registered Agent: ~=—— - -
Name

ALLYN, DAVID L MD
349 N US HWY 27
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tiths if appticanle. (NOTE: Hegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be * ‘Make checkipayable to
Due by May 1, 2004 Trust Fund Contribution. O  Addedito Fees rida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé TO C.)FFICERSM;MT\IL'.) bIRECTOFIS IN 10 -
TITEE PD O pekete TLE [Jctangs [ Addilion
NAME GRAPER, CHARLES E NAME
STREET ADORESS | 832 NW S7TH ST. STREET ADDRESS
CITY-5T-TP GAINESVILLE, FL 32605 CITY-ST-2IP
TILE VP O oelete TIME [Jchange [ Additien
NAME SMITH, R. GREGORY NAME
STREET ADDRESS | 3201 SAWGRASS VILLAGE CiR. STREET AODRESS
CITY-§7-ZP PONTE VERDE BCH, FL 32082 CITY-ST-2IP
TITLE TD O Delete TITEE [C] Changs ] Addition
NAME - ALLYN, DAVID L - - — —=F NAME - - B [P S =] PR3
STREET ADDRESS | 349 N US HWY 27 i STREET ADDRESS
GiTY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TILE PPD O Delete THE [ change [ Addition
NAME PROPIS, MELVIN NAME
STREET ADDRESS | 333 NW 70TH AVE SUITE 201 STREET ADDRESS
CITY-5T-ZIP PLANTATION, FL 33317 CITY-ST-2IP
TME [ petete TITLE {Jchange [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE - - - Opeete - - § TILE S N O change [ Addition
NAME NAME N - ' BT -
" STREET ADDRESS | ™~ e .- STREET ADDRESS
- CITY-§T-21P CITY-S5T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receivgy or trustee empowired fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an addresspwitl all other like ampowerad.
QA/J/M W Dr. Gregory R Smith

changed, or on an attachme

SIGNATURE: s

4-29+2004 (305) 598-2276

A
f\EﬂAfune AND nps#n PHINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dale Daytime Phone ¥




