2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P01000105399

1. Entity Narre

AESTHETIC PLASTIC SURGERY CENTER, INC.

Secretary of State

-~ Mailing Addrass

1255 37TH STREET
SUITE E
VERO BEACH, FL 32960

Principal Place of Business

1255 37TH STREET
SUITEE
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

U R IR

01062005 No Chyg-P CH2E034 (10/03)

4, FEi Number Applied For
30-0026556 Not Applicable

5. Certificale of Status Desired ] 88.75 additional

Fea Required

6. Name and Address of Current Registered Agent

DEC CONSULTANTS, INC
1515 INDIAN RIVER BLVD STE A210
VERO BEACH, FL 32960

DO NOT WRITE
"IN THIS SPACE

B. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of ragisterad agent.

SIGNATURE

Slgnalure, lyped of primad name of regislered egenl and flie ¥ applican’,

"7 (NGTE. Haélslafad—;\g-w_l signature tedyited when ranatating)

9. Election Campaign Financing

1
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Faae will be $550.00

$5.00 May e
Added to Foes

10. ~ OFFICERS AND DIRECTORS

HILE D

NAME MALLON, WILLIAM J M.D. .
STREET ADDRESS | 1360 U.S, 1, 8UITE 1

CITY.§T- 2P VERQ BEACH, FL 32960

TITLE

NAME

SYREET ADDRESS
GITY-§T7-2IP

WRE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADORESS
CITY-§T-2IP

TITLE

HAME

STRCET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

OO0
b=

44
0171340 G-

11731
S0G06-010 150. 00
DO NOT WRITE

IN THIS SPACE

12. [ hereby certify that the information supplled wnh this filing
changed, or on an attachment with an address, with all other like empowered.

( - aW

a—r—

does not qu_allfy for the exempuoh stated in Section 119707(3)0) Florida Statutes. ! further ceriify that the information
indicated on this repon or supplemental raport is true and accurale and that. my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

w\\_‘-—\l’\‘wv W\ms«)

Yilos™ 772-2971904

SIGNATURE:

SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING OFF{CER OR DIREGTCR

Dale Dayume Phona 4




