2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 16, 2005 8:00 am

DOCUMENT # P03000000479

1. Entity Name

AZUL COSMETIC SURGERY AND MEDICAL SPA, P.A.

Principal Place of Business

12640 CREEKSIDE LANE
FT. MYERS, FL 33919

Matling Address

12640 CREEKSIDE EANE
FT. MYERS, FL 33919

Secretary of State

02-16-2005 90053 036 ***150.00

50016715

O A

2. Principal Place of Business . 3. Mailing Address
12eoe Oveelside Lonn {2Loo Creelside Lone
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sorke 5\4" _} e 02102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Ft Myevs, FL Fr. Myevg, FL 14-1865123 . [T NetAppiicatie
JZp LT [~Counmy. - — - Zp_ < U] Coumty T i ; $8.75 acditionai
R S T O S A 3—'5‘:‘ 14 v e 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MINCK, LINDA R
5801 PELICAN BAY BLVD.

SUITE 300

NAPLES, FL 34108

Street Address (P.Q. Bex Number is Not Acceptabla)

Gity

Zip Code

FL |

B. The above named enij
the obligations of reg

SIGNATURE*

tat kmmmqing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
i

Signanure, lyped o peintad name of regisered agent and e ¥ applcabie.

~

{NOTE: Regrstonad AQant SIONEtLre rsquIrsd wher neinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD [ peteze Tme PR ok o M [Rchange [ Addition
NAME FLAHARTY, PATRICK M MD. NAME Patvicl M, q‘_“ iy MD Sie
STREET ADDRESS | 12640 CREEKSIDE LANE smeTaooness | | 2 00 Oveeleside (ue 1
om-st-2¢ | FORT MYERS, FL 33919 . CTY-5T-29 Ft Myers, FL 33414 '
me ] O oelete e =) [AChange [ Addition
NAME FLAHARTY, KRISTEN NAME vristew F Lc»bw'»“‘j
STREETADDRESS | 12640 CREEKSIDE LANE SRETAORESS | 12,00 Crveelsids (pwe Se
CiTY-ST-2P FORT MYERS, Fl. 33919 cy-st-ap Ftr My-2+~s | FL 339194
THE O oefeta TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CIY-ST-2P
TMLE [ Delets TE 1 Change [ Addition
T | e NAME —_ e -
~ | " sheeT apoRESS |~ - STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Oy -5T-71P -
e O oelete T [ thange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signatura shall have the sama logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawerad to execute thjs repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnent witf) an address. pith all mharﬂka empgwer

SIGNATURE: X -

AR

NATURE AND TYPED OR PRINTE

NaME OF B

OFROER ORKXRECTOR

Caytma Phone &




