2007 FOR PROFIT CORPORATION Jan 08?}%{?7D800 am

ANNUAL REPORT
DOCUMENT # P06000133394 Secretary of State
01-08-2007 90250 045 ***]158.75

1. Entity Name

DRESS COSMETIC SURGERY, PA

Principal Place of Business Mailing Address
131 EAST REDSTONE AVE 307 COUNTRY CLUB RO o
108 SHALIMAR, FL 32579  US

CRESTVIEW, FL 32538 US

o R R T T R

Suiite, Apt. #, elc. Suite, Apt. #, atc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7-0 - ng 1“9 Not Applicable
Ze Country Zip Country 5. Certicate of Status Desied [ Eggfq Additional
8. Name and Address of Current Regi: d Agent 7. Mame and Address of New Regl. d Agent

Name

DRESS, CHRISTOPHER
307 COUNTRY CLUB RD Street Address {(P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agent and litle if applicatie, (NOTE: Registered Agent aignature required whe rainstatng) DATE
FILE NOWIIl FEE IS $450.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delee TILE [J change ] Addition
HAME DRESS, CHRISTOPHER NAME
STREET ADDRESS | 307 COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2IF SHALIMAR, FL 32578 CTy-S1-21P
TALE [ Detete TITLE [ Change  [J] Additian
NAME HAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P CITY-$T-2iP
TILE 1 Detete TITLE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE 1 Detete e {JChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TLE [ Delgte TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-sT-2IP CITY-ST-21P
TALE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-5T-2F

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the 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 11 if
changed, or on an attachrpent with an addrgss, with all o) jke empowered.

SIGNATURE: sy CHOSTOMHEE M, Deess un,  FTA82009  125-35- 68

OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR Daytrme Phone 4




