an

| FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

Secretary of State
DOCUMENT # P0O0000002070 ry

1. Entity Name 05-10-2006 90106 020 ***1 50.00
COSMETIC PLASTIC SURGERY CENTER OF SARASOTA,

P.A.

Principal Place of Business Mailing Address

3900 CLARK RD 3900 CLARK RD

SUITE E-1 SUITE E-1

SARASOTA, FL 34233 SARASOTA, FL 34233

T sz ————— [N AT
»807 ERICA LAVE 808 ERICH LA

Sulte, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & Slate City & Slate — 4. FEI Number Applied For

Saeasom, FL SHe#soi#, & 65-0870999 Not Applicable

j 32 ‘I’ Cz;r:tswﬁ Zi‘is fZ ¢/ COUN&S# 5. Certificate of Status Desired a gg';;l‘:‘:::i""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REINICKE, STEPHANIE A

1800 SECOND ST Street Address (P.O. Box Number is Not Acceptable)

SUITE 803

SARASOTA. FL 34236

City FL | Zip Code

8. The above named entity subrits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
[he obligations of registered agent.

SIGNATURE

e Signalure, typed o panted rame of registerad 3gem and Gt 1 apphcable. (NOTE: Registered Agen! SIGNENLN e (eQUFST When mirgiaing ) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign f—tinancin = $5.00 May Re B

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE D ﬁ Dalete TIME D M Change [ Addition
NAME DANGL, KURT 8 NAME DANGL, Kokr S
STREET ADDRESS | 3900 CLARK RD SUITE E-1 STREET ADDRESS . MS’ SAEAS0IA ;:L 2 o 2!
av-sTZP | SARASOTA, FL 34233 e G809 ELICA LA, ‘
TiLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST1-21P cify-sT-2ip
TILE 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2iP CIy-ST-2IP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-S1-2IP CITY-ST-2IP
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-S1-2P CIY-51-2IP
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-81-2if

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repog is true an curate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atta like empowered.

SIGNATURE: e H-26" 06 G- 922-3208

WIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phang #

e




