2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2008 8:00 am

DOCUMENT # P03000058288

1. Entity Namg

FLORIDA PLASTIC SURGERY INSTITUTE, INC.

Principal Place of Business

5979 VINELAND ROAD STE 114
QRLANDO, FL 32819

Mailing Address

5979 VINELAND ROAD STE 114

ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #. elc.

Secretary of State

03-10-2008 90077 011 ***150.00

II““IIIIIII![II TR 0

01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2367104 Not Applicable
Zip Country Zp Couniry 5. Gertficate of Status Desveg. ~ [J 95+ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WILLIAM N ASMA PA - -
886 S DILLARD ST Street Address (P.0. Box Number is Not Acceptabla)™™ el A
WINTER GARDEN, FL 34787
City FL ‘ Zip Code

SIGNATURE

anging ils registered office or regi

red agent, or both, in the State of Fiorida. | am Eamiligr with, and accept

ngn.wodumudrﬁeoimgmmadlgmtwmdm.

{NOTE: Regesierad Agenl :v\aYuu requinad when remnstaong)

e £ y4
T 2 T P

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

omy -
\____-"______

Alry7

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Datete TILE [0 Crange [ Addition
NAME PREVEL, CHRISTOPHER D NAME

STREET ADDRESS | 5979 VINELAND RD SUITE 114 STREET ADDRESS

CiTy-S1-29 ORLANDO, FL 32819 CITY-ST-ZIP

TMLE [ palete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZP CITY-5T-21P

TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TITLE = O Detete TiHE ) {Jchange [ Acdition -
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

1ITLE T Delets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CIFY-57-2IP

e (3 Delete TIMLE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-St-2p CITY-§T-2IP

12. | hereby cenify that the infermation supplied with this Iiling does not gualify for the axemptions containad in Chapter 119, Florida Statutes. I further certify that the information
acgurate and ihay my signature shail have the same legal effect as if made under cath; that | am an officer or director

Chaptar 607, Florida Statutes; that gy name appears in Block 10 or Block 11 if
O3, 07%?9 €7 -359 -

indicated on this repart or supplemental report is true an

of the corporation or the receiver
changed, or an an atlachmei

SIGNATURE:

ea empowered thi as required

/ECE

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytine Phone # d




