FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CENTER FOR SKIN CARE AND COSMETIC SURGERY,

P.A

Principal Place of Business Mailing Address

1360 E VENICE AVE 1360 E VENICE AVE

VENICE, FL 34485 VENICE, FL 34285

T v AR AN A T
Suite, Apt. 4, etc. Suite, Apl. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0464521 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g-ggqg?:&ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name _ _ - . — i m— - _ -

TAAFFE, MICHAEL S

240 S PINEAPPLE AVE 10TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City EL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agent and tile f appicable. (NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ Change [ Addition
NAME SHOEMAKER, DAVID W NAME
STREETADDRESS | 1360 E VENICE AVE STREET ADDRESS
CiTY-57-2IP VENICE, FL 34285 CITY-S7-2IP
TILE ] pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ITY-ST-2IP
e 3 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-2IP
TITLE [ ceiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-5T1-2P CITY-ST-2IP
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-21F
TITLE O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIrY-$1-2IP

A pplieg with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mefyial 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
¥pr jristeg empgitered to execuls this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

addgrass, Kith all other like ampowered

indicated on this repdrt of'sy,
of the corporation or the
changed, or ¢n an att

SIGNATURE:

David W, Shoemaker 4/19/05 941-4RN-2070
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayuma Phone #




