e
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P0O0000047692 Secretary of State
1. Entity Name 03-03-2003 90844 041 ***150.00
WINTER HAVEN PLASTIC SURGERY, PA.
Principal Place of Business Mailing Address .- .
151 SECOND STREET SQUTHWEST 151 SECOND STREET SOUTHWEST Pl Ao o
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 NI
2. Principal Place of Business 3. Mailing Address “"”m m ""”II" Ilm II‘” I"I“IN IIIl”mI mll mll ”” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65-1012680 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Ad-‘fm_io“a'
Fee Required
6. Name and Address of Ciirrent Registered Agent ™~ T 7. Name and Address of New Registered Agent
Name
PELLEGRINO, CHRISTOPHER‘J Street Address (P.O. Box Number is Not Acceptabig)
151 SECOND STREET SOUTHWEST
WINTER HAVEN FL 33880
p o : City FL | ZCode

t}we:0b1Fb*ations.gf,registered agent.

8. The abgve named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUE

Sigrdfura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE

“FILE:NOW!II FEE IS $150.00
+“After May:t, 2003 Fee will be $550.00
Make Chigck Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIHECTORS

ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [JChange [ Addition
NAME PELLEGRINO, CHRISTOPHER J NAME
STREET ADORESS | 151 SECOND STREET SOUTHWEST STREET ADDRESS
orv-st-2r | WINTER HAVEN FL 33880 CITY-ST-2ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe T~ - - T e N T D peipe T T T T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P GITY-ST-2P
TIME [ Detete TITLE [J Change [ Acdition
NAME ‘ NAME ‘
STAEET ADDRESS STREET ADDRESS
CIy-31-2p CITY-ST-ZIP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-§T-21P
TITLE 1 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: SWW%M@ED 7 -26-03 56 3- 2957566 (

SIGNATURE AND TYPED OR PRIVIED RAME OF ﬁﬁmc OFFICER GR DIRECTOR  Dat

Daytima Phong #

1 rsnian

A

CR2E034 (10/02) .



