2006 NOT-FOR-PROFIT CORPORATION FILED
* _ _ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # N99000000952 5 Secretary of State

1. Entty Name 05-09-2006 90072 008 ****41 25
FLORIDA ACADEMY OF COSMETIC SURGERY, INC.

Principal Place of Business Mailing Address

10711 SW 104 STREET

e R

2. Priggipal Place of Business 3. Mailing Address
§B0 Nw 5 77H ST
Suite, Api #, etec. Suite, Apt, #, etc. 15t MOdREm : r—“CR2E03? (10/05)
& State ) — City & State 4, FEI Number Applied For
é /V% "/), , !: ) FL 59-3544469 Not Applicable
5 R é 05 Ciuj.“gyA Zip Country 5. Certiticate of Status Desired ] gi'gil‘:?:;ﬁo”a'
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GREGORY R MD Street Address (P.0. Box Number is Not Acceptabl
150 PROFESSIONAL DR SUITE 100 roct Address (.0, BoxNumber s ot Accepraie
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abaove named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Sfale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. fyped of prnted pame o cgetered agent and hitle f appicabie (NOTE- Regestered Agaent signabise requined when insiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
. 10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN ‘10
e JpRe- 1 Delete e SECRETAR! /WSL(REK K change [ Addition
NAME GRAPER, CHARLES E NAME KI‘?PLR 'd
STREET AGDRESS {832 NW 57TH ST. STREET ADDRESS 6’ 7;7{ 57 P‘Eg,/
cmy-s-z¢ | GAINESVILLE FL 32605 CATY-ST-217 2 IIVEﬁV/LLE FlL Babos
TilLE P O Delet TITLE {3 Change [ Addition
NAME SMITH, R. GREGORY NAME
STREET ADDRESS | 3201 SAWGRASS VILLAGE CIR. STREET ADDRESS
CITY-ST-21P PONTE VERDE BCH FL 32082 CITY-S1- 78
L v ﬁ'\ge;egg mE Ol Changs [ Adeition
RAME ALLYN, DAVID L NAME
STREET ADDRESS | 349 N US HWY 27 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CIY-S1-ZP
e PPD O Dere e Vitk PRESIDENT D crarge 3 Adaition
HAME PROPIS, MELVIN HAME pm’)g. MELVIN
STREET ADDRESS 1333 NW 70TH AVE SUITE 201 SweET 0RESS | 223 A/JA/ TIDTH AVE . SHUITE KROJ
cme-sT-2P (PLANTATION FL 33317 CITY-ST-7IP LANT/Z} TION ) J = 333;7
THTLE (1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
HIE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY- S7-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is 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 ar the receer or trus g0 ex ute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with ; , wi etvgrlike empowered ( 3105 ) 5908-2276

SIGNATURE: /. Vi 7/2?/% RRLUE




