FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000049121 (05-08-2006 90300 027 ***150.00

1. Entity Name
_PALM BEACH PLASTIC SURGERY PA

Principal Place of Business Mailing Address 4 D D 8 8 U q 8

GARDENSMEDICALPARK P.O.BOX30129
3345BURNSRD. STE 206 PALMBEACHGARDENS FL33420-0129
PALMBEACHGARDENS FL3341QUS

2. Principal Place of Business 3. Mailing Address HIIHI" H‘ "m |m. ||m ||m Ilm Ilm |‘|ll ’Im ”ll' ”m ”lm’ “ ‘ll‘

ite, Apt. #, etc. Suite, Apl. #, etc.
Sufe. At #. eto e, APl % ete 05012006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number | Anplied For

s, 20-0885101 [Not Applicable

2Zi Y| Count Zi Count iti

" uriry v uniry 5. Certificate of Status Desired | $8.75 Additional

- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
CEER

Name

RANKIN, DAVID MD

GARDENS MEDICAL PARK Street Address (P.O. Box Number is Not Acceptable)

3345 BURNS RD., STE. 206
PALM BEACH GARDENS, FL 33410

City FL ! Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am tamiliar with, and accopt
the obligations of regislglj‘ad agent.

SIGNATURE 11

Sigrature, tDaa o prnled name of registred agert and liia H apphcatie. {NOTE: Reg:siernd AQEN SIGNALIIE FEQUNE0 when renStamg) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by Septomber 6, 2006 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete TMLE D thange O Adcition
NAME RANKIN, DAVID MD NAME
STREET ADDRESS | 3345 BURNS ROAD, SUITE 206 SIREET ADDRESS
CiTy-53-29 PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TME C el TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IF CITy- §T-ZIP
TLE O pelere TMLE O change (] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-53-21P Cy-ST-2IP
me_ N D) Delete_ TTLE [ Change [ Additian
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$7-2IP
TITLE ] Dealste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information suppliad with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug gand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empgweTed 1p execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregsbyth all gther like empoweraed. s 64

~~
SIGNATURE: ) S Voo 3362330

m%mﬂ YF SIGNING OFFICER OR DIRECTOR Daytime Phone #




