FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

DOCUMENT # P03000058288 Secretary of State
1. Entity Name 02-05-2007 90084 001 ***150.00
FLORIDA PLASTIC SURGERY INSTITUTE, INC.
Principal Ptace of Business Maiiing Address
5975 VIKELAND ROAD STE 114 5979 VINELAND ROAD STE 114 juuvvws o
ORLANDO, FL 32819 ORLANDO, H. 32819
 TEE O e
2. Principal Place of Bus'ness - No P.C. Box # 3. Mailing Address EI ii i ‘ & il H
Suite, Apt. #, elc. Suite, Apt. #, elc, 01062007 Chg-P CRZEQ34 (12/06)
City & State City & Slate 4. FEl Number Applied For
56-2367104 Not Applicable
Zio Country Ze Couniry 5. Certiticate of Status Desired a ?ez.gesqtﬁ?eﬂmnal
6. Name and Ad of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WILLIAM N ASMA PA
886 S DILLARD ST Street Address (P.O. Box Mumper is Mot Acceptao'e)
WINTER GARDEN, FL 34787
City I 2Zin Code
8, The above named entity subrps i statemdent fopthe pupddse hanging its registered off; egistered agent, or poth, in the State of Floridp. | am famigar with, and accept
- the obiligations of registered agedl. Wﬂ Oa Og O
SIGNATURE -
Synalure, yped o0 praied na v e f-eg S0 Aoent Ak e Hopieaoic (HOIZ Reyy she001 Agant SO -0q a7 ed whan -Cnstil ngi DAIE
FILE NOWIIl FEE I8 $130.00 8. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Deete e - %ha e [ Adgtion
NAME PREVEL, CHRISTOPHER D NAME fﬂ REVEC 'Cﬁ{/f/.{' 7oL HE, ﬁ
STREET ADORESS | B0O7 SPINDLE TOP DR smaraveess | 347G Vthe. lona' [lons? LTEXE
CTY-ST-ZP | ORLANDO, FL 32819 oY §1 ap OrGs do, £C 225/9
TiLE {J peete WLE [ crange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY ST 2P
TE ] oeete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8T & cmy s 2w
TMLE [ Deee WILE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry st ap
e [ Detete TE O change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIry ST 2r
TIME [T Delete THLE [J Change [ Addition
HAME HAME
STREET ADOPESS STREE T ADDRESS
CITY-St- 7 CiTYy ST AP

12. | hereby certily thai the information supplied with this tiing does not qualit the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is trug-#fd yccurale an y signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation of the receiver or 1r E ooy xecute (s as requir y Chagle 697 Elgrica Siatutes; and thal my name apnears in Block 10 or Block 11 it
changed. or on an attachment with aff ad ress #her like ered.
- 407 -3SR-B/8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR TDale Daylrve Phane &




