-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000952

1. Entlity Name

FLORIDA ACADEMY OF COSMETIC SURGERY, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90094 034 ****61 .25

Principal Place of Business

349 N US HWY 27
CLERMONT FL 34711

uUs

Mailing Address

10711 SW 104 STREET
MéAM! FL 33176
U

2. Principal Place of Business

3. Mailing Address

|

il

[0

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOCRE CR2E07 (10/04)
City & State City & State 4. FEI Number Applied For
59-3544469 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired | $8'75 A‘ddillonal
Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Addraess of New Registerad Agent

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

R, GREGORY (SM1TH. M.D:

/B0 YROFESSINOLEDR . Sil /7€ /e

SFONTE VEDRD

FL

Ei

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

SIGNATURE
Slgratwa, typed o printad name cf ragisterad agent and twle if appkeatile (NOTE Regrstared Agant sighatura regured whan remstating} CATE
FILE NOW: FEE IS 5@ 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005~

Trust Fund Contripution,

Added to Fees Florida Department of State

fo. OFFICERS AND DIRECTOHRS 7. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE A O Delets TILE OES, - Change [ Addilion
NAME GRAPER, CHARLES E NAME ..e-’;-o- - fmﬁ /p M N

STREET ADORESS |832 NW S7TH ST. STREET ADORESS

CliY-ST- 7P GAINESVILLE FL 32605 ClTY-5T-2IP :

e e O Detete TITLE PRES| PENT FPD P enange 0 aaaition
NAME SMITH, R, GREGORY NAME —

STREET ADDRESS [ 3201 SAWGRASS VILLAGE CIR. STREET ADDRESS

CITY-S1- 7P PONTE VERDE BCH FL 32082 CITY-ST-2P

TLE 10 O Datste TITLE [J Change  [] Acdition
NAME ALLYN, DAVID L NAME

STREET ADDARESS | 349 N US HWY 27 STREET ADDRESS

CIrY-5i-217 CLERMONT FL 34711 CITY-S1-21P

e 1RPE- O Delete L CE FRESIPDEN Change [ Addition
NAME PROPIS, MELVIN NAME vi FRESIPENT ___'_/f R

streer aporess 333 NW 70TH AVE SUITE 201 STREET ADDRESS

ony-sr-zp {PLANTATION FL 33317 CITY-ST-7P

TILE 1 Detete HITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1- 2P

TITLE ] Delete TLE [ Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hereby certilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t

indicated on

SIGNATURE:

¢ with/hll other |ike gmpowere

s report or supplemental repert [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee o

g warpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

(305) 598-227

K ’}
SIGNATURE AND TYPED DR PRINTED NMN%BRA:NQ GFFICER OR DIRECTOR

[6

L x,/ i‘j//of

Dayume Phone &




