FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90181 047 ***150.00

DOCUMENT # P03000097281

1. Entity Name

DESTIN PLASTIC SURGERY CENTER, P.A.

Principal Place of Business Mailing Address

996 AIRPORT RD 996 AIRPORT RD ' 300360 05

SUITE D-101 SUITE D-101

DESTIN, FL 32541 DESTIN, FL 32541
e e AR W0
Suite, Apt. #, etc. Suite, Apt. #, slc. 01102005 Chg-P CR2E034 (10’,03)
City & State City & State 4. FEl Number Applied For
43-2048352 Not Applicable
Zip Country Zp Country §, Certificate of Status Desired ] ?aae ggl':fe‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
NEWMAN, RAYMOND F JR
348 MIRACLE STRIP PARKWAY SW Street Address (P.0. Box Number is Not Acceptable)
SUITET
FT WALTON BEACH, FL 32548 .
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Stats of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name Gt registared agent and titla if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inanc'mg $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Detete TMLE O Change  [] Addition
NAME NOVAK, GEORGE MD NAME
STREET ADDRESS | 4061 INDIAN TRAIL STREET ADDRESS
GITY-ST-2iP DESTIN, FL 32541 . CITY-ST-2IP
Tne O Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-71P CY-ST-21P
ME— . oo - — - O velete = - - -~ Tme - [ Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CaY-ST-7P
TIME [ Delete TITLE [ Change [ Addition
NAME ~ § NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CY-$i-2P
TITLE O3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP : CITY-5T-2P
TILE O petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119, 07?3)(0 Florida Statutes. k further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

changed, or on an attachm twnh an addre%h all other Jj empowered

SIGNATURE:
Sf?ATUI!E AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

/



