2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR]

DOCUMENT # P02000032406

1. Entity Name

OPHTHALMIC FACIAL PLASTIC SURGERY SPECIALISTS, P
A ‘

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90126 026 ***150.00

AV 9950

/

Principal Place of Business Mailing Address ‘ o

26800 TAMIAMI TR STE 360
BONITA SPRINGS FL 34135

24600 S. TAMIAMI TRAIL. #212. PMB 308
BONITA SPRINGS FL 34134

TR

2. Principal Place of Business - 3. Mailing Address
26800 TAMIAMI TRAIL
Suite, Apt. #, etc, Suite, Apt. #, etc. X
1’&230 . CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. BONITA, SPRINGS} FLORIDA 01-0652664 Not Applicable
ze Country 322 34 CO&EK 5. Certificate of Status Desired O ggelgesq L.:\i?:(i!tional

B . - .B.. Name and.Address of Current Registered Agent I - . - . 7. Name and Address of New Registerad Agent o

’ Name

LAQUIS, STEPHEN J ' Stred} Address (PO. Box Number ' Not Acceptable)
‘ 0. 0
24600 SOUTH TAMIAM TRALL, #212, PMB 308 | Sy Addiess (PO. Box Numbst ' Not Accopiatie
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWI!! FEE 50.00

After May 1, 20083 Fee wil] be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

Make Check Payable to Flofittafopa Ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e ) O Delets TLE Change [ Addition | &

Nae LAQUIS, STEPHEN J NAME 5

streer Anoress | 26800 TAMIAMI TR STE 380 steer anoress | 26800 'TAMIAMI TRAIL STE 230 3

emv-sr-z» | BONITA SPRINGS FL 34134 ervstz¢ | BONITA SPRINGS, FLORIDA 34134 <

TIMLE [ Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-SI-2P

THLE _ [ pelete TE . . ~ [ Crange” (O Addition
“nwmem — - T T NAME

STREET AUDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2PP

TITLE ] Delete TITLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TIMLE [ belete quz O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Floricia Statutes. | further certify that the information
indicated on this rébort or supplemental report is true and accurale and that my signature shail have the same legal efiect as if mace under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an addresg.with all other like empowered.

SIGMI‘UFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATUBE:) SrENATURE REQUNASTEVEY 7. LaquIs

.



