2005 FOR BROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134454
PENN PLASTIC SURGERY OF MAITLAND,
PROFESSIONAL ASSOCIATION

Mailing Address

413 LAKE HOWELE RD.
MAITLAND, FL 32751

Principal Place of Business

413 LAKE HOWELL RD.
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State

AR IRO ORI

01122005 No Chg-P CRZED34 (10/03)
4. FE! Number Applie:
20-0075129 Not Ap

$8.75 Agditon.

5. Certificate of 1
ificata of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg s registered office or reglslered agenr ar bolh in the State of Flonda | am familiar wn[h and

the obligations of registered agent.

SIGNATLRE
Signalure, voed & punied name of regestered agent and tite it agpliceblc

[NOTE. Regislered Agent signatire required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .

9. Election Campaign Financling

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS [

TITLE D

NAME TREVISANI, JON PAUL MD
STREET ADDRESS | 413 LAKE HOWELL RD,
CIrY-$1- 2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TnLE

NAME

SIREEF ADDRESS
Ciry-St-ZIp

TITLE

MAME.

STREET ADDRESS
CITy-S1-2IP

FITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TTE

NAME

STREET ADDRESS
CITY-$1-21P

1JO0N00208347
N2/01/05-pone3-001 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed wtth this filin g does not qualify for the axsmphun stated in Section 118.07 3}() Flor:da Statutes | further cermy that the mrom

ingicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or dv

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloc

changed, or on an at@:’:w'm an addna)’wer(a!] other like ampowered

SIGNATURE:

1117 /0

SIGNATURE AND TVFEb CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayteg Prone i




