FILED

~ Apr28,2008 8:00 am
T T ANNUAL REPORT 'O Secretary of State

' -28- 90359 013 ***150.00
DOCUMENT # P06000132153 04-28-2008
1. Entity Name
SOUTH BROWARD PLASTIC SURGERY GROUP INC
= 4YVove1s

Principal Place of Business Maiting Address ‘
2267 N UNIVERSITY DRIVE 22617 N UNIVERSITY DRIVE ) o
SUITE 200 SUITE 200 . ;e
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 Co S
T PO Ve AT v

Suite, Apl. #, etc. Suite, Apt. #. elc. 01152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

5 03 33 Li;é Nol Applicable
@p R .Cofmw Zp Country 5. Certificate of Status Desired o Eez'gil‘?g;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

TAYLOR, LEIGHTON
301 SW 85TH WAY Sireet Address (P.O. Box Number is Not Acceptable)

APT 107
PEMBROKE PINES, FL 33025

City FL I Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the abligations of registered agent,

'SIGNATURE

Signalure. lyped or l;'.ﬁk‘-ﬂ name ol regisiered agenl and tile il apphcadia. INQTE: Regislered Agent signature required when remnstating} DATE
S
FILE NOWI!IL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECZ@RS N 11
s D O pelets THILE ®Trange [ Addilion
A TAYLOR, LEIGHTON A IS§F6 S 26+ Cmee—
SIREEF ADDRESS | 3011 SW 85TH WAY APT 107 STREET ADDRESS MI
Cily-si-zip PEMBROKE PINES, FL 33025 CIFY-SI1-2P WM q PL g 3 0}?’
TITLE [ velee TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
e [ palste TILE [JChange [ Addition
NAME N NAME T
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CIrY-57-2IP
TTLE [ pelele TiLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIrY-$1-ZP cITY-51-2P
TILE O Deleie TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITy-51-2IP CITY-§7-7IP
TINLE [ belete TITLE [ Change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P . CITY-57-21P

12. | hereby certily that the information supplied with this iilinc? does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etiect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or Irustee empowered to,execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed. or on an altachment with an address, with all offer like empowerad.
yjof  (9ru)943-133F
Eavf 1

SIGNATURE:
Dayiphe Phone #




