2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT ~ Apr 26,2004 08:00 AM
DOCUMENT # P00000002070 SRR Secretary of State

1. Entity Name
COSMETIC PLASTIC SURGERY CENTER QF SARASOTA,
P.A.

Frincipal Place of Business i Mailing Address

3900 CLARK RD 3900 CLARK RD

SUITE E-1 SUITE E-1

SARASOTA, FL 34233 SARASOTA, FL 34233 S,

A0 A

01272004 = No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropisd P

65-0870999 — Not Applicable
5. Certificate of Status Dasired (| gi'gg:}?:é“c’"a'
6. Name and Address ol'éurreﬁt Registored Agent U =
REINICKE, STEPHANIE A
| 1800 SECOND ST f : DO NOT WRITE

SHEES%)%\,FL 34236 D - ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . e - _ T T = =
Sigralure, typed or prinied name of registersd agent and bt if appiicable (NOTE. Reyistered Agem 3ignaruta requirad whan iefnsiatog) DATE
—— — HEBAA S0 H -
B = i s it e ol
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo BLYET -1t o2 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
10. OFFICERS AND DIREGCTORS ] 1 ]
TIILE D I
NAME DANGL, KURT § e _ -
STREET ADDRESS | 3900 CLARK RD SUITE E-1 )
CITY-ST-2F SARASOTA, FL 34233 oo o ) -
TIE I
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

e ~ IN THIS SPACE

CITY-ST-2IP

ne

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CIY-S8T-29

t2. 1 hereby centify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and aceurate grgd that my signature shall have the same leqgal effect as it made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowe exacute it repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpéss with g e like gonpowered.

SIGNATURE AND TYFED OR PR"?E !"E QF SIGNING OFFICER OR DIRECTOR Dat; Dayima Phona #
w -

SIGNATURE:




