FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 05, 2002 8:00 am
DOCUMENT #  PO0000030367 /’ ecretary of State
1. Entity Name e sk 3k
SOUTH FLORIDA PLASTIC SURGERY, INC. / 09-03-2002 90042 047 77530.00
Principal Place of Business Mailing Address
26800 5. TAMIAMI TRALL 26600 S. TAMIAM! TRAIL
SUTE 330 SUITE 330
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34t34 -
I S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE (N TH!S SPACE

City & State City & State 4. FEI Number Applied For

N : 65—0995103 Not Applicable
- _ = B — — s e
Zip ] Country Zip ~—="|—Country 5. Cortificate of SmDm‘hmﬁfg'gsdﬁémm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ESHBAUGH, JR., WILLIS G M.D. Street Address (P.O. Box Number is Not Acceptable)

26800 S. TAMIAMI TRAIL

SUITE 330

BONITA SPRINGS FL 34134 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
Tax filing reauirementg and elects tgydo 80. ¢ After September 13, 2002 Fee will be $750.00 10 fﬁﬁii’ﬁﬂ@agfﬁl?ﬁuigf rens | i"jd.OO oy ¢
I . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ change [ Addition
HAME ESHBAUGH, JR., WILLIS G M.D. HAME
sTaeeT anoess | 26800 S. TAMIAMI TRAIL, SUITE 130 STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134 CITY-5T-2IP
TMLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | T - STREET ADDRESS »
CITY-ST-2IP CITY-ST-2P
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Detets it (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)F
TITLE O pelete TITLE [] Change ] Addition
NAME. ) N o NAME
(STRPETADDRESS | STREET ADDRESS
CITY-ST-zp " CITY-ST-2P

13. 1 hereby certify that thejnformation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
< Cindicated on this reporfor supplgmental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the recgivef or trustee empowered o gxecute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmght Jvi j like empowered,

SIGNATURE: BEQUIRED 8 / LG / o2 LI7-370-21y

" y
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CRZE034 (4/02)



