2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048416

1. Entity Name
PENN PLASTIC SURGERY OF UNIVERSITY BLVD, P.A.

Principal Place of Business Mailing Address

3599 UNIVERSITY BLVD. SOUTH 3599 UNIVERSITY BLVD. SCUTH
SUITE 1600 SUITE 1600

JACKSONVILLE, FL 32116 US JACKSONVILLE, FL 32116 US
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FILED-
Jul 28, 2006 08:00 ANV
Secretary of State
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07062006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0082593 Not Applicable

5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

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

the obligations of registerad agent

SIGNATURE

Signature, lyped or printed name of registerad egent and utla it eppheable (NOTE Registerad Agent aignature roqu\'red when reinstating) ™
!

DATE

-

FILE NOWIl!! FEE IS $150.00 9. Election Campaign Financing

Due by September 6, 2006 Trust Fund Contributicn
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$5.00 may Be
Added to Fees

In accordance with s. 607.19-3(2)(‘b), F.S., the
corporation did not receive the prior notice.
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10. OFFICERS AND DIRECTORS |

TITLE D

NAME 0Bl, JOHN M.D.

STREET ADDRESS | 3598 UNIVERSITY BLVYD. SOUTH, SUITE 1600
CITY-SI1-2P JACKSONVILLE, FL 321186

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T1-21P
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12. | heraby certify that the informaton supplied with this filing does noe qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or {rustes empowerad 1o execule this report as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 /f

changed, or on an attachment with dress Il other ke empowered.
SIGNATURE: %% John TObl  Decr.  alasjaese (4134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong ¥



