2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048416

1. Entity Name

PENN PLASTIC SURGERY OF UNIVERSITY BLVD, P.A.

Principal Place ol Business Maiking Address
3599 UNIVERSITY BLVD. SOUTH 3599 UNNVERSITY BLVD, SOUTH
SUITE 1600 SUITE 1600

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-04-2005 90041 009 ***150.00
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CORPORATICON SERVICE COMPANY
1201 HAYS STREET Swreet Address (P.0, Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named enlity submits this statemen tor the purpose of changing its registered oflice or registared agant, or both, in the State of Flgrida. | am famiiar with, anc
the obligations ol registarad egent,
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3599 UNIVERSITY BLVD. SOUTH, SUITE 1600 SIREET ADORESS
o $1-aF JACKSONVILLE, FL 32118 ey. 5729
me [ Drtese me Ocage
NAME NAME
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e 1 Deleta 01 Ochane 0O
HAME ) NAME
STREE] ADCRESS STREET ADDRESS
CITY-S1-DP CIrY-51-2P :
e el Tne SO ctange - O
smrmass o o : s SIREET ADDRESS
o 51.2p _ oy 51- 0P

SIGNATURE:.

. 12_ { hereby oemhf thal the information supplied with this fiking does not quality for the eXemption siated in Section_119.07(3)(), Florida Statutas., { funther cerufy that the itdim

indicated on Lhis reporl of supplernenial repo
of the corporation of the raceiver or rustagrEm
.chanped, oronmatmnmenlvmhana i

LTS aumdit t s

i3 rue and m:wrale tg

d lhalmyngnamrashn!lhavmhasamlegal
opggasroqwedwcmptsfﬁm Florida Siazu!es and 1hat my name appears in Block 10 or Bloc

— AT OBCS L -[H-[os

lact as il made under oath; thér | am an olficer or i

(qoq) 3db-0040

oy

- Duty ~—=— - = ~———-="  Caytima Prong 8 ——

HGHATURE W"mofmmnﬂr:wfmuoofunonuum —
N~/



