. 2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # P03000134454

1. Entty Name

PENN PLASTIC SURGERY OF MAITLAND,

Jul 28, 2006 08:00 AV
Secretary of State

PROFESSIONAL ASSOCIATION

Pringipal Place of Business Mailing Address

413 LAKE HOWELL RD. 413 LAKE HOWELL RD.
MAITLAND, FL 32751 MAITLAND, FL 32751
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07062006 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-0075129 Not Applicable
5. Certificate of Status Desred O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obiigations of registered agent.

SIGNATURE

00000572724
07/23/05-80010~023 150, 00

Signatura. typea or prnted name of registerad agenl and utle if applcable {NOTE. Registesed Agant signature required when ranstanng) DATE

FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing
Due by September 6, 2006 Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the pnor notice.

19. OFFICERS AND DIRECTCRS I

TILE D

NAME TREVISANI, JON PAUL MD
STREET ADDRESS | 413 LAKE HOWELL RD.
CITY-S1-2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CHY-81-7IP

TITLE

NAME

STREET ADCRESS
CITY-S1-2iP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-7IP e
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12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the recever or Irustee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: p tw

.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i /’}L//O b o1 -6 77890G

Data Daytime Phone #



