/

-

j FILED

.’ 2004 FOR PROFIT CORPORATION - Aug 06, 2004 8:00 am

; ANNUAL REPORT | Secretary of State

DOCUMENT # P03000134454 08-06-2004 90004 001 ***150.00

1. Entity Name

PENN PLASTIC SURGERY OF MAITLAND,

-PROFESSIONAL ASSOCIATION
ﬁPr‘\ncipaI Place of Busingss Mailing Addrass

4713 LAKE HOWELL RD. 413 LAKE HOWELL RD. . 5 q 0 B 7 2 5 9

MAITLAND, FL 32751 MAITLAND, FL 32751 _

PR s e G A
Suile, Apl. #, etc. Suite, Apl. #, elc. 07062004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Apphie

| | A0-0075139 o
Zip Couniry #p Country 5. Certificate of Status Desired 1 ?g'gg}::?sgm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Cily FL l Zip Code

8. The above named eriity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, a:{r
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinked name of regasiered agent and lile if auplicable. {NOTE: Ragistered Agent signaturg required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not recefve the prior notic.
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1
gl D O petete TTLE O Change [
NAME TREVISANI, JON PAUL MD NAME
STREET ADDRESS | 413 LAKE HOWELL RD. STREET ADDRESS
Chy-ST-np MAITLAND, FL. -32751 CITY-ST-2IP
TITLE £ Detete TITLE [ Change [
NAME . NAME
STREET ADDRESS | . SIREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
TIILE ] Delete TIME [3change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P GIFY-S1-21P
nie [ Delete TILE O Ghengz [~
NAME NAME
STREET ADDRESS ’ , STREET ADDRESS
CITy-57-21P CITY-ST-21P
IMLE [ Delete e - [JcChangs [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-IP
me : 7 Deleta e Dlcmange [
NAME : NAME
STAEET ADDRESS ’ STREET ADDRESS
LITY-ST-2IP CirY-S7-2P

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infan
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an olficer o: +
of the corporation or the recepry or trustée empowered t0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bi

changed, or on an attachmerft wth an addrgasywith awm—!ike empowered.
-~ s ;
V1 ioanoih 7/3/04
e

SIGNATURE: Y.
[ SIGWURE AND TYPED CR PRmTED NA‘!E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




