2005 FOR PROFIT CORPORATION

~ --ANNUAL REPORT

6/27/2005-90005-006-5150.00-$150.00

DOCUMENT # P04000049121 T
1. Entity Name ~r

PALM BEACH PLASTIC SURGERY PA

FILED

Mailing Addrass
P.0. BOX 10129

Principal Placs ol Busingss
GARDENS MEDICAL PARK

3345 BURNS RD,, STE. 206
PALM BEACH GARDENS, FL 33470  US

PALM BEACH GARDENS, FL 33420-0129

05 JUL 22 M1 H: 3p
- SEGhei o Lo

ELARA S, o fpe mes

2. Printipal Plage of Business 3. Mailing Address

A

Suite, Apl. #, elc.

Suie. Ap1. . etc. 06232005  Cng-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Appilied For
20-0/ES\ON\ Not Applicable
“Ip Country Zp Country 5. Cerificate of Status Dasired a ?8'75 Additlanal
ae Required
6. Namo and Addrens of Current Registnred Agent 7. Namo and Address of Now R ad Agent

RANKIN, DAVID- MD
B0OO WEST AVENUE

#431

MIAMI BEACH, FL 33139

)

MMe N Dopien MWD

Street Address (P.O. Box Numgar is Not Acceptable)

W i Poeoon (oorctens  FL | B3% o

8. The above named enlity subﬂils/hil sk,
the obligations of regisiered a

| for the purpose of changing is registered office or registered agent. o both, in the State of Florida. | am lamiiiar with, and accept

SIGNATURE clasloy”
Sanatire, Wu of /q;&-u sgent anct ik d applicable (NOTE: Ragnissd Agent ignaturs requied when reinsatng) DATE
z= 174
FILE NOW1I] FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septeamber 7, 2003 Trusl Fund Contribution. Added {0 Fees corporation did not receive the prior notice.
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tne o,P [ Delets mE (Change [ Adition
. RANKIN, DAVID MD navg 2AUS BDurns{Road | Suk 206
STREEF ApDRESS | 8OO WEST AVENUE #4341 STREET ADDAESS f? oo S™veon Coorcle
‘ b V4
GIY.sT-2° | MIAMI BEACH, FL 33139 GINv-5T-2P « " Tl Do
me . 03 Delets TE Ochange [ Adeiion
HAME RAMF
STREET ADDRESS STREEY ADDRESS
ciry-§1. 2P ¢Y-st-2P
e 0 Deles me O ctange [ Addiion
NAME NANE
STREES ADDRESS STREET ADDRESS
CiTy-ST- 2P ory.s7-20
T £ et TE - " DiChangs [T Addlion
NAME NAME
STREFT ADDRESS STREET ADORESS.
cny-g1-2° CITY-55-BP
TIE £ petem TTeE O Ctangs [T Addicion
MNAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-2P oy-sT-2e
TLE 1 Detein WE O change [ Addiion
RAME NANE
STREET ADERESS STAEET ADDRESS
CiTy-5I1-5P [) CITY.gT-4P

12, | heteby certify that the inlormation spdplied witd 1his ting does not quality tor the exemption stated in Saction 119.07{3)(!), Florida Statutes. { further certily that the information
indicated on ihis report or supplemehtal reporlfs true and accuradle and that ¢y signature shall have the sama lagal efloc! as if made under oath; that | am an oflicer or director
ol tha corporation or the recaiver of Trustee adipowered to execute this repon as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an anachment wil

SIGNATURE:

jth all sther like empowered.

(SEVYFFI6 -2 2O

Wn Nangl OF SIGNIMG OFPICER DR DIRECTON

e\23es

Paytime Phona ¢




