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FILED

‘2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000100593 A 03-20-2008 90031 011 ***150.00

1. Entity Name
FLCORIDA DERMATOLOGIC SURGERY AND AESTHETICS
INSTITUTE, PA

Principal Place of Business Mailing Address A
OAKLANEHILES PROFESSIONAL CENTER GAKLANEHITES PROFESSIONAL CENTER 5 0 00 041 6
SHE-204-13940157441 STE207 T3GA°US 441

THE-AEEAGES 32159 THEWHAGES-FL 32159

NASpD AR 1D} nasoH 4L jo!

Suite. Apt. #, alc. 3 Euite, Apt #, efc. 3 03112008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For
20-3157425 Not Applicable
Zin Country “n Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / A
HASSANEIN, ASHRAF M N

Street Address (5.0. Box Number is Not Acceptable)

ORKTAND HITES-PROFESSIONACCENTE
STE204130a0US#1 /IG5 d.b 10} H203
’ ."\J”l::tﬁaf,ﬁ_ 22, o

City FL | Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

As)wr*ap H%%}E)A] \3’///,}0'8’

8. The above named entity submits this statement for the

the ohligations ot reg'ﬁered t.
SIGNATURE

Signawre, lv*eﬂ‘u printen name of registered agent ana wile f applicable. (NOTE: Regisiered Agen: signature (Quited whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Rlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete IILE [ Change  [J Addition
NAME HASSANEIN, ASHRAF M AL
IS0 Lherbras km
SIREET ADGRESS | SH22-SWAZBTHET CEr' _), P-L 3 TREEPADCRESS
CITY-S7-2IP ARCHER 326818 R AL ‘7"—, “' CITY-ST- 217
TITLE 3 belete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-8T-2IP — . _ Chy-Si-712 _ — e
TIME [ Delete TiLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-3T-217
TRLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIvY-§1-21°
it ' 1 Deete THLE O ¢hange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-5T-2iP
e O Deleto THTLE [ Change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-5T-2IP l CImy-ST-21P

12. | hereby certily that the information supplied witn this filind does not qualify for 1he exemptons contained in Chapier 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec as if made under oath: that | am an officer or girector
of the corporation or the reggiver or trustee empowered Id execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blosk 10 or Block 11 if

changed, or on an atiach : wilQ an address, with all gfrer like empowered.
7 hewf Hassanzin 391)»% 3551435 1%

SIGNATURE:
SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das ¥ Dayiiae Pinng &




