FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PENN PLASTIC SURGERY OF MAITLAND,

PROFESSIONAL ASSCCIATION

Principal Place of Business Mailing Address q Yyuwav> -

413 LAKE HOWELL RD. 413 LAKE HOWELL RD.

MAJTLAND, FL 32751 MAITLAND, FL 32751

ST O 0T ACH R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0075129 Not Applicable
Zip Country Zi Gountry 5. Certficate of Siatus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistored Agent

Name

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

TALLAHASSEE, FL 32301-25625

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed nama of registered agen! and file if appiicable. (NOTE: Registered Agent signalure required when renstaiing) DATE
FILE NOWII! FEE IS $150.00 3 Tiection Campaign Fnancios $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TNLE PRESINENT [ Ghange [ Addition
v TREVISANI, JON PAUL MD NAME N PAUCTREVIS AN) ; D
STREET ADDRESS | 413 LAKE HOWELL RD. STREET ADDRESS | ()19 LAKLE Wower, E.(; .
GITY-ST-2IP MAITLAND, FL 32751 CITY -SI-2P MAVILAND, FL 32719
THLE [ palete TMLE SEf,?.ETAﬂ,Y Cchange [ Addition
NAME NAME JON PAULTREVISANI, . D
STREET ADRESS SIREETADORESS | 113 LAKE WoBLL. 2D
oY -57-21P CITY-ST-2IP MAITLAND, FL 32151
TINLE O oelete TIE TRG&S\LQER O change [ Addition
NAME NAME JON PAMLTREVSANT, MD
STREET ADRESS SIREETADDRESS | LU LAKE fOWELL D
CITY-S1-2P Y -51-2P NMATLAND, FL 3219
TILE O pelete Tne O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIry -S1-21I9
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-2P
TTE O betete TILE [ ctange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-5T-2F

12. i hereby cetily that tha information supplied with this filing does not qualily for the exemplions comained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this repon or supplemental report 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 of the receivepeslrustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an atiachmeniith gn address, wiWike empoyered.

SIGNATURE: < Moomat "’"/ 99// 07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Oaytime Phana &




