2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # P00000002070

Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name
gOSMETIC PLASTIC SURGERY CENTER OF SARASQTA,
Al

Princlpal Place of Business 7 Mailinurmzkddres_s.

3900 CLARK RD 3800 CLARK RD
SUITE E-1 SUITE E-1
SARASOTA, FL 34233

SARASOTA, FL 34233

A

01262005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-0870999 Not Appiicable

$8.75 Additional
Fes Required

LAy

Address of Current Reglstered ég

5. Cartificate of Status Desired

5. Name and '

REINICKE, STEPHANIE A
1800 SECOND ST
SUITE 803
SARASOTA, FL 34236

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

Sigoture, trped of prienad name ol registersd sgent and e if applicable. {NOTE, Registerad Agant signature requirad when relnstating)

9. Election Campaign Financing
Trust Fund Contribution.

]

$5.00 MayBe

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

LOOD00R062R8
D201 /DE-E0A27-014 150, 0

18, OFFICERS AND DIRECTORS
TIILE
NAME
STREET ADDRESS

Ciry-8T-2P

TTE

NAME

STREET ADDRESS
GIy-§e-2ip
TRWLE

KAME

STREET ADDRESS
Crvy-ST-21P

THE

NAME

STREET ADORESS
CITY-5T-2P

TILE

RAME

STREET ADDRESS
Ciry-§T-ZIP

£ 5 M E3EA

o

DANGE, KURT 5

3900 CLARK RD SUITE E-1~
SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling
an
10,

or the exempiion stated in Section 119.07(3)1, Florida Statutes. | further cestify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
geute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ot Lo

I {K daes not qualify §
indicated on this report or supplemental repor is tue &
of the corporation or the recelver or tmtge empowetkd

changed, or on an attachment with ap 8,

SIGNATURE:

epftke empowered,

5

Daytimg Phone ¢

o/

Duw

~/ ~0O




