FILED
May 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000013131 < (05-21-2008 90023 025 ***150.00

1. Entity Name

GARCIA FACIAL PLASTIC SURGERY INSTITUTE, INC,

Principal Place of Business

700 3RD ST. SHITE #102
NEPTUNE BEACH, FL 32266

Mailing Address

700 3RD ST. SUITE #102
NEPTUNE BEACH, FL 32266

60042726

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ARt #, .
Suite, At #. ete Suite. Apl. #. elc 04232008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3748055 Not Applicable
Zi Countr 2 Count iti
P Hy ® urry 5. Certficate of Status Desred ~ []  $8+75 Additional
Fee Reqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOHN F
13872 MANDARIN RS RoAbd
JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped o pnnted name ot reqstered agent and Itle il apphcadle, (NOTE: Registered Agent signalure required when remnslaung) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Y Added to Fees

. After May 1, 2008 Fee will be $550.00

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

we ' | PD Lot O Delete TLE B change [ Acdition
HAME GARCIA, JGiH NAME

STREET ADDRESS | £IE2 smreeTanoress | | 3572 Mendarin Roa.d

UTY-ST- 7P JACKSONVILLE; FL 32223 CiTY-ST-219

TITLE [ Delete TITLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TILE [J Change [ Addition
HANE NAME

STREET ADDRESS _' - STREET ADDRESS™|™— ——— ‘- - - ——
CITY-SI-2IP Ty -ST-21P

THLE 7 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TLE {1 patete e [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or trustee eniboy -'@r" o exacute this report as required by Chapter 607, Florida Statutes: and thgt my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addres: /
T D% I,

s s, p‘;}'- lher ke eMpPOWereds
SIGNATURE: X (7 |anr

SIGNATURE AND Tvp/s,}’ﬂﬁ PRINTED Y«ME OF SIGNING OFFICER ORDIRECTOR

v



