2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100593
FLORIDA DERMATOLOGIC SURGERY AND AESTHETICS
INSTITUTE, PA

Principal Place of Business

OAKLAND HILLS PROFESSIONAL CENTER
STE 204 13940 US 441
THE VILLAGES, FL 32159

Mailing Address

OAKLAND HILLS PROFESSIONAL CENTER
STE 204 13940 US 447
THE VILLAGES, FL 32159

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90078 002 ***150.00

Ll

NGOV nD

01252007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-31567425 Not Applicabls
i - $8.75 additional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registerad Agent

HASSANEIN, ASHRAF M

OAKLAND HILLS PROFESSIONAL CENTER
STE 204 13940 US 441

THE VILLAGES, FL 32159

DO NOT WRITE
IN THIS SPACE

8. The apove named entily submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied namé of registerad agent ana tike it applcable.

(NOTE: Raglsterad Agent signuture required when reinstating) DATE

g. Election Campaign Financing

FILE NOW!INl FEE IS $150.00 st Fund Contrisution.

After May 1, 2007 Fee will' be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HASSANEIN, ASHRAF M
STREET ADDRESS | 3122 SW 125TH ST
cIry-§1-21P ARCHER, FL 32618

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

" STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ClFY-ST-ZIP

TILE

RAME

STREET ADDRESS
CIY-ST-2P

TIME

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
t

of the corpaoration or the receiver oy tr mpowere
changed, or on an llachm%n
SIGNATU R;j{

drdss, with all ofher like empowered.
SIGNATURE AND TYPED OR pmnrfn NAME OF SIGNING GFFICER OR DIRECTOR

Ahenf M assanen

curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
tofexecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

!/-1‘7/07 a35a-443p-:

Date * Daylime Phong ¥




