2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT o FILED

CUMENT # P03000058288

1. Entity Name

FLORIDA PLASTIC SURGERY INSTITUTE, INC.

Secretary of State

Principal Place of Business Mailing Address

5979 VINELAND ROAD STE 114 5979 VINELAND ROAD STE 114
ORLANDO, FL 32819 . ORLANBQ, FL. 32819

=== | TR

02062005 No Chg-P CR2E034 {10/03)

‘' Feb 16, 2005 08:00 AM

4. FEI N!;lmbef Applied For
§6-2367104  _ Not Applicable
; ; $8.75 Additional
_| 8 Certificate of Status Desires [ Foo Rontired

[ Namni_!g_giAdurgnofmmt Re;ia;tamd A_gg‘ nt = .'vff__;_—.—i ,_ ;_, .
WILLIAM N ASMA PA
885 S DILLARD ST DO NOT WRITE
WINTER GARDEN, FL 34787 |N TH |S SPAC E

g e R T

8. The above named enmy submns this statement for the purpose of changlng its registerad cﬂ;ce at reg;sxe:ed agent, of bo\h inthe Staie uf Forida, | am famifiar with, and aacepz

meobilgamnsoleﬁadzaflqm / /7/”_(’}1»70) _ N o O R - /O - 05

SIGNATURE
Signaura, typed o pdnxequrmmsteced acei and Win § spphcacle. \NOTE Plegisieiod Agem wENEte Tequined whnn rewnsu fm)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bs $550.00 Trust Futd Contribution. a Added to Feas

10. . _OFFICERS AND DIRECTORS _ N I
me D
NAME PREVEL, CHRISTOFPHER D
SIREET ADDRESS | 8015 BELSHIRE DR
CITy-ST-2IP ORILANDO, FL 32835 oeE - S * e e s e -
— - ' ' - UnrinnZ31620
s 02/ 160520047024 150,08
STREET ADDRESS F
GITY-ST-2P - _ _ - NS T - —
TITLE
NAME

o s | ~|___ DO NOT WRITE

0

mc ' T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P i . . —_ e — . —

TITLE

NAME F

STREET ADORESS
Cry-5T-2P A =

TIMLE
RAME
STREET ADDRESS

CrTy-ST-2 i l X
i T LN N T VR T ot viid

12. | hereby ceruly tha'r me |rrrcrmanon supphed wnh Lh:s rr does not qualify 1or the exempuon staxed in Secnon 119,07(3)(), Flonda s:aiules | further certify that the |nforma1:cn
indicated on this report or supplerental repart is true an accuraze any i my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the carparation ar the recewer or try pnw y execute veplort a5 Teguired by Chapier &07 a Stalutes; and that my hame appears in Block 10 or Block 11 i
changied, or on an attachmant wmﬁsa ofer like

py YoP~ 252 ~
SIGNATURE: &2 /0~O§' Yo%

TI.IRE.ANDTYPEDQH NAME OF omcznonnnscmn . Dayteve Phone &

o me. | w eneiit m = P =




