Apr. 21, 2008 10:38AM TNT Taxes, Inc. FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT % P04000049121 04-28-2008 90378 017 ***150.00
"P}E«rliml\;N;mE;CH PLASTIC SURGERY PA

Principel Place of Businegs Mailing Address
GARDENS MEDICAL PARK 3345 BURNS ROAD
3345 BURNS RD., STE. 208 SUITE 206
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410
T R R T — AL CR D I I ERC N
Yl Universi+y Blvd | 64 University
Bulte, Apt, #, elc. N Suhe, Apt, 9, #tc. v 04072008 Cha-P CRIE0H
auite lo3 S[uite 103 - )
Chy & State City & Stata 4, FEl Number Applled For
Supitet” L j'_upi e F:L 20-0885101 Nol Aoplicabla
Zp b Gou P Country ] B.75 Addi
8. Namo and Adcress of Currem Reglatered Agont 7. Name and Addross of New Regiatared Agem
Nama

RANKIN, DAVID MD
GARDENS MEDICAL PARK Streat Addrees (P.0_ Bax Number ls Not Asceptable)

3345 BURNS RD., STE. 208
PALM BEACH GARDENS, FL 33410

Chy FL LZ':iGoda

8. The above napmda emgy submits this Staternent for the puUmess of changing its ragisterad office of reglatered agent, of beth, in he State of Rorida. | am famlllar with, and accept

the ooligatiofs of registered agent.
4108
BATE

SIGNATURE —
oF [T AT of AL Abert ang e | aDoloniia. {MOTE: Regisupiad Agat dignshps raquired wnc Rehetotrgl)
FILE NOWIll FEE IS $150.00. 9. Elsction C2mpaign Financing $5.00 May e
Aftar May 1, 2008 Foo will be $350.00 Trust Fund Contritutian. 0 Asted o Foss
10. QFFICERS AND DIRECTQRS 1. ADDITIONSIGHNEETD OFFICERS AND DIRECTORS IN 11
™me FD [ el TME Oange [ Addtdon
NAME RANKIN, DAVID MD AME
STRET AODRESS | 3345 BURNS ROAD, SUITE 206 STREET ADDRESS
cTy-sT-2* | PALM BEACH GARDENS, FL 33410 efv-5t-27
TME 1 Dalete TIME [0 Chasps [ Addition
RAME e
STREET ADDRESS STREST AGDRESS
CITY«ST-20 Cy-51-20
e O peiee e O trange [ Additian
NANE NAME
STREET ADDRESS || atreE anoRess
Lry-sT-2p City-ST1-aP
e O bekete TME [T thasge  [J Adioe
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-0 CAY- 5729
e O Delete TME Clchangs L] Addtion
NE NAME
STRET ADDRESS STREET ADDRESS
CTy-27-ap . CITY-5T-27
™me 3 beets e [ cremge [ Adtilion
RAME ‘ NAME
STREST ADOGESS STREET ADDRESS
Y- §7-3p cIrY-53-2°F

12. | hrety certfy that he InforMmation suppbied with this filng not quallfy foF the exemations corzained in Chepter 118, Fiorica Statvies. | furthar canify that the information
indicated on this rapon aysupplemental report is trus and gecurete and That My sipnature shall have the same legal effect as f made undar oath; that | am an officet or direcior
of the jon of the fecaiver or uatee empowered 10 frecute ts rapart as required by Chapter 607, Fiorida Slatites; and that my narme appeare In Blook 10 or Black 17 if

T 47408 5L b. 230

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [~ Baytime Presa #

changed. or on an eftaghment with an address, with af

SIGNATURE:




