2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P04000101510
WESTCHASE ENT AND FACIAL PLASTIC SURGERY, P.A.

Principal Place of Busingss

501 SOUTH MODDY #1110
TAMPA, FL 33609

Mailing Address

501 SOUTH MODDY #1110
TAMPA, FL 33609

40009150

1020 el o Qoat 10

3. Mailing Address

b sre\Aon

Read

Suile, Apt. #, etc.

Suite, Aps. #, etc.

01052005 Chg-P

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90060 050 ***150.00

R0

CR2E034 (10/03)

City & State

Tampa  FL Zzl

City & State

ampa. F

4, FE) Number

20- 1351119

Applied For
Not Applicable

Country U é

Cou

23h0b-5i

.o

5. Cenificate of Status Desired

0O $8.75 aaditional

Feo Required

| Bzl -511Y

=ere—is TTUET - Name and ‘Address of Current Registered Agent™

7. Name and Address of New Hé'gislemd Agent

AEBEL, ERIN S

TAMPA, FL 33602

101 E KENNEDY BLVD SUITE 3800

Name

Streel Addiess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Signaiure, typed or printed name of registerpd ageni and lite il applcable.

{NOTE: Registered Agent sigraiufe required when reinstaiing)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE TJ Change [ Addition
NAME LEE, JANET MD NAME

STREET ADDRESS | 5071 SOUTH MODDY #1110 STREET ADDRESS

CITY-57- 2 TAMPA, FL 33609 CITY-57- 2P

TTLE [ pelete TITLE [ change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CImY-S5T-7IP

TILE ) o . DOopeee Jome_ | e . e eoe . [1.Change__ 1] Addition
| = NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TIILE J change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

T(TLE 3 Delere TITLE O chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE 3 Deatete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CITY-S7-2P

U/
SIGNATURE: % AE AND rgr:en OR FRAIN

her like empowered.

Janet Llee

1 o

12. | hereby cerltify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal eflect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all

K424

(*NAME OF SIGNING OFFICER OR DIRECTOR Da

Daylime Prone #




