' ' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 22, 2006 08:00 AT
DOCUMENT # P03000000470 oD Secretary of State

1. Entity Nama
AZUL COSMETIC SURGERY AND MEDICAL SPA, P.A,

Principal Place of Busingss . Mailing Address

12600 CREEKSIDE LANE 72600 CREEKSIDE LANE e
SUITE 7 SUITE 7 O HOnnoEng PeaY0
FT. MYERS, FL 33919 F1. MYERS, FL 33919 ¢

e

DO NOT WRITE IN THIS SPACE & ol Numier RrRaT

14-1865123 hat Applicable

$8.75 Additional
Fee Reguired

&, Cariificate of Status Desired ™ [3

6. Name and Address of Current Registered Agent

5501 PLLICAN BAY BLVD. DO NOT WR'TE
NAPLES, FL 34106 IN THIS SPACE

8. The above named entity submiis this statement for the purpese of changing its A{eglstéred office or registerad agent, or both, in the Stalé of Florida. | am familiar with, and ageept
the obligations of reglstered agent.

SIGNATURE _ i —
Signsture, typod of privted name of ragisieted agent and Utie if applicable {NOTE. Registered Agent signature raquited when reinslating) ) T . DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inaﬂclng $5.00 fhay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
18, OFFICERS AND DIRECTORS . ] o B
e PD e b
NAWE FLAHARTY, PATRICK M MD.

STREET AODAESS § 12600 CREEKSIDE LANESTE 7
CITY-51-0P FORT MYERS, FL 33213

TITLE s

NAME FLAHARTY, KRISTEN

STREET ADDAESS | 12800 CREEKSIDE LANE STE Y
CiTY-51-TP FORT MYERS, FL 33919

TILE
NAME

e DO NOT WRITE

- | IN THIS SPACE

STREET ADORESS
CiTY-81-2P

E
NANE
STAEET ADDHESS
Gy -ST-11P L

TILE

NAKE

STREET ADDRESS
CiTY-§1-21°

12. [ hereby cersify that the information supphiad with this filing does not qualily for the exemptions contained In Chapter 11§, Florida Statutes. | futher certify that the informafion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcior
of the corperation or the recaiver or trustes empowered 1o execuite this report as réquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an atiachw%nt with an addregg, with gl other like empowered.
SIGNATURE: :

SIGNATURE AND TYFED R pn'm'encdfus GF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #
A




