. 2021 UNIFORM BUSINESS REPORT (UBR) FILED

1. Exty Noms Secretary of State
WINTER HAVEN PLASTIC SURGERY, P.A. : 05-01-2001 90034 018 ***150.00
Principai Place of Business Mailing Address
151 SECOND STREET SOUTHWEST 151 SECOND STREET SQUTHNEST
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
Sulle, ApL ¥4, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. éﬁgw‘nber ) Appled For
. / 0( & (p 30 Noi Applicable
Z Count i Counts iti
p . Hniry ap ouniry 5. Certfcate of Smius Dosied ] $0+79 Additional
. Fee Required
' 6. Name and Adiress of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
' - Narne
PELLEGRINO, CHRISTOPHER J ’ oo e POB ’r: - Nj A _D;)
G ress (P.O. Box Number is Not Accepianio
151 SECOND STREET SOUTHWEST '
WINTER HAVEN FL 33880
City ;J-'::n, Zip Coda
8. Tha above named entity submils this stalemen for the purpose of changing its r¢ gistered office or registered agent, or both, in the State of Porida.
SIGNATURE
Spnature, lyEee of prieice name of -ejisterec agamd anc it f appteatie (NDTE: | ogiste-asl Age=! sigraira reg, "ad whe~ re~galng) DATC
9. This corporation is eligioie to satisfy its Intangible FILE MOWM! FEE 1S $150.00 ) o
! . ! 10. Election Caim; E
Tax filing requiremant and elects (o do so. After MAY 1, 200¢ Fea will be $550.60 ection Lampeign rinancing o $5.00 may Bo
ol T ; Trust Fund Contribution. Added to Fees
(Sce crileria on back) 0 iliake Check Payabi: to Deparimani of Siate :
1. CFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 54 ]
NIL: D : [ petete - TTE [ Change ] Addivon
NAMZ PELLEGRINQ, CHRISTOPHER J NAME '
shest aoomess | 151 SECOND STREET SOUTHWEST SIRFETADORESS |
CITY-52-217 WINTER HAVEN FL 33880 CHY SF-ar
ILE O oelete TTLE O crange  [J Adaicn |
NAMS NAME
STREST AODRESS STREET ADDRESS
CY-ST. 2P CTY -§T-21P
TTLE O Detete TILE Ol Crange [ Adazicn
NAME NAME
STRIET AJBRESS o SIREET ADOIESS. _ _ - ne
CAY-Si-2P GTY-ST-2P |
N O Delete TE Ocange  Thagssen
NAME NAME -
STREET ADDRESS . SIREET ADURESS
SY-$1- 2P CTY-5T-21P
TITEE [ petete TTL ’ O Crange {7 Additen
RAME CANE
SIREZT ASDRESS STREET ADDRESS
SITY.ST-7IP Ciry-sT-2p
TLE O petete T1:E [J Change  [] Acdiron
NAME AAME
STREET ADORESS SIREET ADCRESS
CIY-St-ap CiTY-57-217 *J,
13. I hereby certify thal the information suppiied with this tiling does not guality for 1 axemption stated in Section 199.07(3)(1). Florida Staiutes. | turther cortify that the informatios 1 '
indicated on this report or supplemeniat report is truo and accurate and that my signature shall nave the same legal cffoct as if made under oath; that 1 am un officer wr director
ot the corporation or the receiver or rustee empowered 10 execute Lhis report a s requized by Chapter 867, Florida Statutes: and that my rarne appears in Block 15 o Black <2 il
¢hanged, or on &n atachment with an address, with 2l other ke empowsred.
THAN el ) /;Zé/w‘ Y4.26.0\

SIGNATURE AND TYPED OR PRINTED m%mnmc omcs?b‘ { DIRECTOR Dete Dyt g Prose n

CR2E034 (10:00)

May 25, 2001 8:00 am



