2004 FOR PROFIT CORPORATION'

" - ANNUAL REPORT

DOGUM ENT_# P03000097281

1. Entity Mame

DESTIN PLASTIC SURGERY CENTER, P.A.

Principal Place of Business™ ~

Mailing Address
995 AIRPORT RD | ' 596 AIRPORT RD
SUTED-167 - SUITE 0101

DESTIN, FL. 32641 DESTIN, FL 32541

2. Principal Place of Business 3. Malling Address

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-13-2004 90006 021 ***550.00

66430840

GBI

_NEWMAN, RAYMOND FJR )
7348 MIRACLE STRIP PARKWAY SW
SUITE 7 i

FT WALTON BEACH, FL 32548

e it S P

Suite, APL B, elc, Suite. Apt. 4. elc. 07062004  Chg-P CRZE034 (10/03)
City & State g City & State 4, FEI Number, - ~~ | 2 |Appiied For
! "’ 3 &D l} [ {Nat Applicable
Zip Country Zip Country " cy $8.75 addaional
. il .
6. Certificate of Status Desirod O Foe Required
6. [Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ____ ____ . -
Name

—Streel Address (P.O.BoX Number is Not Acceptable) ™

City

Zip Code

FL

B. The above named emty submits thiy statement lor the purpose of changlng its

ed office of regi

d agent, o both, in the State of Florida. | am familiar with, ana accept

tha obligations of registerad agent.

SIGNATURE
R %M@.MUWWI’IMMM”HW. {NOTE: Reg Agent racuirsd when reé g CATE
" FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 may e
. Duo by Sejitember 8, 2004 Trust Fund Contribution, Added 10 Feos

10.

OFFICERS AND DIRECTORS 1%, ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O pelete Tme D crange  [F Aition
NAME NOVAK, GEORGE MD NALE
STREET ADDRESS | 4061 INDIAN TRAIL STREET ADORESS
CTy-ST-0P DESTIN, FL 32541 Clry-s1.2P9
me : ’ ] Desete me [T Change [ Addilion
NAME : KAME
STREET ADORESS “ STREET ADDRESS
Cy-sT- 7P . CITY-ST. 2P .-
e ' £ Detete me O Crange [ Acdition
L . . - B NALE A\ e ;
" STREET ADGRESS STREET ADDRESS
Ciy-57-29 [ CITY- 5727
ﬁmé_._-:, [ e - FiDDeM&:__ e R [ [ P SR e B CW—E:IAduhhn' -
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P Cry-sT-27
TE , [ ekt e Octange O avgion
RAVE : HAME
STREET ADDAESS STHEET ADDRESS
LY -ST-I7 CITY-S1-2P
TRE 1 Detern TME O ctange [ Agetion
HAME NAME
STREET ADDRESS 4 STREET ADERESS
CiY.ST. 7P CTY-ST- 2P

32, | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental raport is true 2n

chanped, of on an attachmenl with

SIGNATURE: _% ]

does not qualily for the exemption stated in Section 119.07
accurate and that my sigrature shall have the same legal
of tha corporation of the receivar or usage empowered 1O exacute this report as required by Chapter 607, Flarida Statutes; and that iy name eppears in Block 10 or Biock 14 if

dress. w wilh all oger like SMO/

3Xi), Florida Stalutes. 1 further ¢edify that the information
oct as il mada under oath; that | am an otficer or director

&')1%7977

NALY OF RIGNING DFFICER OR DIRECTOR

00104

~Dayime Phone # <= .

v



