3

2001 UNIFORM BUSINESS REPORT {UBR)

1/11/01-¢

FILED

DOCUMENT # PO0O000057411

1. Enlity Name ;

FORT MYERS PLASTIC SURGERY CENTER, P.A.

Feb 06, 2001 8:00 am
Secretary of State

01-11-2001 90009 017 ***150.00

Principal Place of Business . Mailing Address
2685 SWAMP CABBAGE COURT

FORT MYERS FL 33501 FORT MYERS FL 339

2685 SWAMP CABBAGE COURT

2. Principal Place of Business 3. Mailing Address

| ———
MR U

Suita, Apt. #, ete, Suite, Apt. 4, ete,

DO NOT WRITE N THIS SPACE

City & Stata City & State . FEI Numbgr, Applied Far
&Z- _—? 0 / @5—. S / 77 Not Applicable
- - L L amm Y —
Ze Countey zip Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
§._ Name end Address of Current Registered Agent 7. Nams and Address of New Registered Ageni
f N _ ST T T “Name e e
l ""‘_*'_BRUNO':JOHN;S————-—‘—-‘ : ~Street Addgress {P.O. Box Number is Not Aceaptabled-— . ——. - .
2685 SWAMP CABBAGE COURT
FORT MYERS FL 33801 .
City ST FL ] Zip Cods
8, The above named antity Sutvits this statement for the purpose of changing its registered office or registerad _ageni. or both, in the State of Florida,
SIGNATURE
Sipratae, typad or printac nema of regiviered agent and tiie ¥ appiicable. (NOTE: Ragistarid AQSIY $ignature reGuarad whan Meiniating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 . i Financi
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0. Elacuon Campaign Financing $5.00 May Be
h rust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State ]

N . OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TINE PTD Opsere  fwme T T T T ] Chianga ™ [ Addion § - -
NAME BRUNQ, JOHN S HAME LA
STRECT ADOAESS | 2685 SWAMP CABBAGE COURT STREET ADDRESS p:S
or-st2r | EORT MYERS F 33801 o-st-2¢ d

[v)

TINE VSD [ Deiete TTLE O Ghange [ Addition | &5

Nane MANDRACCIA, ROBERT V NAKE

STREET ADDRESS 6120 WINKLER ROAD STREET ADDRESS

omST2r | FORT MYERS FI 33019 il

KT - [ Oelete me - - T . CJohange [ Addiion |
1 NAME NAME

STREET ADDRESS STREET ADOAESS
| Y- S1-2P CHTY-S1-2P
| TTLE 0 vetete TITLE [ Crange ] Addition
_NAME . - - - B — - — ‘WE,.; — - — - — e Cemm ——— -
| STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

Ve v O petete TTE (3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-S1-21P . CITY-§7-2IP

TTLE [T pelste TILE [ Grange [ Addition

NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 t!‘l.t‘)]’!f r
indicaied on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or direclor

of the corperation or the receiver of trustee empowered 1o execute this raport as required by Chapter 607, Florida St
er like empowared.

OBpoms

changed, or on an attachmenl with an addr ith all

. SIGNATURE:

3)i). Florida Statutes. | turther certity that the information

tes; and that my name appears in Block 11 or Block 12 it

Plos__#1/-226-953:2,

TURE AND TYRED OR PRINTD NAME OF SIGMING OFFICER OR DIRECTOR

Cinytima Phone 4

[ —




