2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058288 e

1. Entity Name
FLORIDA PLASTIC SURGERY INSTITUTE, INC.

Principal Place ol Business Mailing Address
5979 VINELAND ROAD STE 114 5979 VINELAND ROAD STE 114
ORLANDO, R. 32819

ORLANDO, R 32819

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

03-22-2004 90042 044 ***150.00

66409503

R TR

03072004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
At AN 71 04 Nol Applicab'a
Zo Country Zip Country 5. Certificate of Status Desired [ f:z:umm

5. Nome and Addrons of Current Registered Apant

7. Name snd Adidress of New Ragistered Agent

WILLIAM N ASMA PA

e e e e ™ e T

‘888 SDILLARD'ST -7
-WINTER GARDEN., FL-34787— - — e

City

FL I Zip CB0tr—,

the obligations of registered agent.

SIGNATURE

& The above named entity submits this Meﬁ ihe purpose of changing ils registered office or regisiered agent, or both, in the State of Florlda. | am famillar with, and accept

03~ 46- O%

Signalwro, typadt or rvwod R TS of *CQ IO, * RTT% f apptcanic. INDTE: ReQAserod AQErt Eqnaned req:arct whon renstlaingh
FILE NOWI: FEE IS $130.00 8. Election Campaign Financing 55_00 May Be
After Hlay 1, 2004 Fee will be $35350.00 Trust Fund Caniribution. Added 10 Fess

10. OFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

113 D ) 3 pelete TLE ) omange O Addtion
HAME PREVEL. CHRISTOPMER D RAME.

STREET ADURESS | 8015 BELSHIRE DR STREEY ADORESS

on-S-2r | ORLANDO. FL 32835 Y- ST Ze

TRE O peste THLE [ change [ Addition
NAME NAME

STREET ADDBESS STREET ADORESS

CaTY-51- 28 Y- §1-BF

ms O et TILE [ crange ] Addition
NAME NAME

STREE ADDRESS STEET ADDRESS

CT-S1-2p T 5T-20

TRE O oeice e [l Change ] Addition
SIREET AORESS | ) ) STREET ADORESS

Cv-ST-28 cv-s1-2¢

TmLE O petets NE [Jcange 3 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CHTY-ST-2P

TTHE 3 Deete TRE [Jchange [ Addnion
WAME NANE

STREET ADORESS | STREET ADORESS

CHY-ST-2P. oY 55 2P _

12. 1 hereby cenily that the intormation su
indicated on 1his report or supplemae
ol the corporation or the recaiver

changed. or on an allachment y/

SIGNATURE:

prlied with this fif
Lre; (]

ata and that my signature shal
ecute Jys

quality tor the exempiion stated in Section 119.07 3)(?. Florida Slatwtes. | uriher certify that the information
a the sarna legal e
s required by Chapter 607, Florida Statules;

a3 if made under cath; that | am an officer or direcior
thal my name appears in Biock 10.or Block § 11

O3 /(0/0F Yor- 1518/

BIGNATURE AND TYPED BR PRINTED NAME OF SIGNHG Br-r%nu CRECTOR

Daf Daytma #hona 4

Chnchofue U Wewl, vi] Guce .




