——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

09, 2008 8:00 am

%
ecretary of State

(09-09-2008 90002 001 ***558.75

DOCUMENT #,P01000075106

3. Entity Name

ROYCE PLASTIC SURGERY, P.A.

IPrincipal Place of Business

5807 215T AVE. W
BRADENTON FL 34209

Mailing Address

5807 21ST AVE. W
BRADENTON FL 34209

LT

&;&% m ).‘luﬂ‘gljhj ng’._
Swt p. #,

& Principal Place of Business - No PO Box # 3. Mailing Address

240\l U ueraxu_\)m\i\\

_Sulle, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
A S . 800 S A0L
Clty [ Sla@ City & Q:;he 4. FEI Number Applied For
&;er Jﬂl ‘: ‘ 65-1125142 Not Appticable
Zip ountry Zip Country $8_75 Additional

5. Certificate of Status Desired % Fee Required

2203 éo:m\a,

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

ROYCE, JACQUELINE

5807 21ST AVE. W

Name.,. i,
nggagg , &%g&\me
Street Address (F.Q. Box Number ij Acceptable)
Ml%

i Lﬁc\iﬁa-

BRADENTON FL 34209

City

uda 1 Sy 900,
Shmsota. FL

8. The above named enmy submits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of yegigtered agent.

PlI/_E NOWI1!I: FEE 1S-$550.00
DUE BY September 3, 2008
' Make Check Peyable to Florida Department of State

o $.607.183(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

did not receive prior nolice. Fee to file is $150.00. O

9, Election Campaign Financing
Trust Fund Contribution. ]

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
B DR X Delcte TILE gﬂ Change [ Addition
v ROYCE, JACQUELINE NAME e DoCque U*“e' 23d0, | . She 5%
STREET ADDRESS | 5B0T 21ST AVE. W STREEY ADDRESS | SEAD\ LU‘\N'EJ"E‘H“l wo kY &‘3
onv-s1-2P | BRADENTON FL 34209 oS | Sameoton (. SHM4D
e O Deiete TIRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CirY-S1-2P
TMILE [ pelete M O change [ Addition
NAME HAME
" STHEET ADDRESS " STHEET ADGRESS T - -
CIrY-51-7P CiTy-SE-ZP
e [ Delete LE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-23P CITY-S1-2IP
L O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITY-ST-ZIF
. TALE O petete TINE 3 Change [ Addition
HAME NAME
 STHEET ADDRESS STREET ADURESS
CITY-ST-2P CITY-SI- 211

12. | hereby cerulfy that the information supplied with this filing does not gualily for the exarnplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and Ihat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE AND

PED Dﬂ PRINTED NAME OF SIGNING OFFICER OR I ‘; TOR

\

Day:mg Faone »




