2003 NOT-FOR-PROFIT
FORM BUSINESS RE

CcOo
P

FILED

03 JUL 10 P 4 23
‘SEC.\LM (F STATE

T
HY

SLL L

1. Entity Name

DOCUMENT # N99000000952
FLORIDA ACADEMY OF COSMETIC SURGERY, INC.

Principal Place of Business

349 N US Hwy 27

CLERMANT, FL 34711 us

Malling Anidress
343 N U5 HwY 27

CLERMONT, FL 34711

us

BovE E_A5 ABOYE
Suite, Apl. #, et¢. Sulle Apt. £, elc. O CHECK HERE [F MAKING CHANGES
EWE Stale‘ . g!y &SNae . 4. FEI Numbar P Applied Far .
59-3544469 Nol Applioenie
Zip Country Zip Counlry $B.75 Additional
i 8. Certficate of Stalug Deslred a Fao Roquired
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Regi d Agent
Name
ALLYN, DAVID L MD
349 N US HWY 27 Streel Address (£.0. Box Number i3 Not Accepianie)
CLERMONT, FL 34711
City FL | Zip Coake
8. The above named entity submits thiy statement for the purpose of changing its registered offce or reglstered agent, or Doth In the State of Florioa. | am lzmiliar with, and accept
the cbitigations of régistered agent.

. ' .
SIGNATURE =~ =
Shynaiir, ypou Or (inihd narid OF o sp@n S ek i SppiCaLIA

{HOTE: Pioisnén ol Auornt Nimalis sbauiéu Wth minktaling]

9. Election Campaign Financing ..
Trust Fund Contribution.

$5.00 MayBo
Added to Foos

[t i i e
ADGIONSICHANGES T0 OFFICERS AND IRECTORS In 10

//

3 OFFICERS AND DIREG’TD;‘S 1.
me ] T Dekte me PRESIPENT PO W cramge O addion | &
NAME GRAPER, CHARLES E NAME e o E—i
STREEE AbDRESS | B32 NW E7TH ST. STREET ADDRESS MR P
v.9.2¢ | GAINESVILLE, FL 32606 cnv-st. 20 3
Tme LApE- [ Delete e YICE PRES/IZENT VP Change T Aaaen | &
HAWE SMITH, R. GREGORY HAME —
STREET ADDRESS | 3201 SAWGRASS VILLAGE CIR. SIRE ADDRESS
cov-sT2F | PONTE VERDE BCH, FL 32082 cv.st-zip 2
MILE T O pee MLE 1 I—l L} I_} . 1 qim‘;
WaME ALLYN, DAVID L HANE N :
SIEED ADDRESS REET ADDR s - |
348 N US HWY 27 STREET ADORESS 7. 1§]"U3 DIH ey ’+

Cimv-at-29 CLERMONT, FL.34711 oy st
WLE e ) Dewee e A5T FRES /OEXT ﬁhanqe L] Adotion
NANE PROPIS, MELVIN WU pPD f’
Sy¥El ADDRESS | 333 NW TOTH AVE SUITE 201 SIREET ADDRESS
Lv.-51-18 PLANTATION, FL 33317 cy-st- 2P
Tme [ elete e [Johange  [] Addwn
HANE HANE
STREEY ADDRESS SIREE] ADBAESS
cv-st2k ciy-st-hp L
Time [ Detele MLE [CIChange  [J Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-st-2p crtv-st-2p
12. | hereby cenuly thal the information supplied with this fillng Goes not qualify Jef e exemption stated in Seéction 1 190? 3X1), Floriga Statutes. | further certity that the intormation

indigated on this report or supplemantal report i$ true and adcUrate and t siphalure &l b the ag il made under cath; that | 8m an offiger or Girector

of the corporation or the receiver or trustes ampowerad ko exacute thi 48 requirec by 3 and thal my na pears in Biack 10 or Block 11t

changed, or on an anachment with an address, with all other like & erdd. %%

7 .
i - pr 19
SIGNATURE: L L35,
SIGHAT URE AND TYPED OR PRINTED NAME OF SiGMING OFICER O DIRECTOR 47 ﬁ;ié, /a_} Cevima Phora #
7



