2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P01000105399 5 Secretary of State

1. Entity Name .
AESTHETIC PLASTIC SURGERY CENTER, INC. 05-03-2004 91003 009 ***150.00

PrincipalPlace of Busineés Mailing Address
1255 37TH STREET P.0. BOX 489
SUITEE - ' VERQ BEACH, FL 32961

VERO BEACH, FL 32960

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0026556 Not Applicable
Zi t i iti
P Country Zp Cauntry 8. Certificate of Status Desired d $8'75 ".d"““’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRAZIER, JOAN F ::";e DGECPO ﬂhiwtm?ﬁ ine .
\1/3I'E1R}(3:\)NBC;A%T-|P§_ 32063 5] %_s( [ndidA NRTU@VJ B\Vd\ .
Ouute AHO |
DN "\exp Beach FL | 53960

med{entity sublpits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationsof fegistered dgent.

SIGNATURE r (e e T (an QA—DPEL 4-21-04
d name of registered agent and tite if applicable. 7 {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnaﬂcing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PVST O Delete TIME : O change [ Addition
NAME FRAZIER, JOAN F NAME
STREET ADDRESS | 131 ANCHOR DR STREET ADDRESS
CITY-ST-3P VERO BEACH, FL 32963 CITY-ST-2P
TIME [T etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P
“hike T T T T T U Dkl T e T T T T T T Change” () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE (] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIrE 1 Delets mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execurte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addregs, with all other like empowered. 7 72 .
ﬂjr 2% _ %/72 ///p () 335339

SIGNATU RE: TURE AND TYPED OR PAINTED NAME/IF SIGNING OFFICEA OR [XRECTOR . Déytme Phone #




