FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P060001441
P QEN‘;{”“B/‘ENT # 39 (3-22-2007 90015 033 ***150.00
PENN PLASTIC SURGERY OF LAKEWOOD RANCH, P.A.
Principal Place of Businass Mailing Address UUULEZUU
B340 LAKEWOOD RANCH BLVD 8340 LAKEWOOD RANCH BLVD
STE 180 STE 180
BRADENTON, FL 34202 BRADENTON, FL 34202
R e B TR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 "S?“ Zﬂ 2 Not Applicable
Zip Country aip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B - Name - —

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Sigraturs, yped o preled name of regrstered agent and bile f zophcadle. {NOTE: Regrstered Agent signature requeed when rensialing) DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TITLE SEMRETARY O chenge [ Aodition
NAME KREITHEN, JOSHUA MD NAME JUSHUA XREITHEN, MD
STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD - STE 180 STREET ADDRESS 140 LALBWOSD AANCA BU/D, STENSO
CITY-ST-2IP BRADENTON, FL 34202 CIFY-ST-2IP EMDMN\ FL 34202
TILE O petete THLE TRASULD [Jchange [ Adgition
NAME NAME JOERUA KREMREN WAL
STREET ADDRESS STREETADDRESS | @BV LAKEWU06D RANLE BLVD,STE 18D
CITY-ST-ZP ciry-sr-2p BRADENTON, L 3\‘201_
TITLE O velete TITLE [ Crange  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY -g1- 2P
TITLE O petete e Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2F
TMLE [ oelete T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-51-2P
ML O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P

12. | hereby certify thal the information supplied with this filing doas not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatuse shall have the same legal siiect as if made under oath; that | am an officer or director
of the corporatian or the re:
changed, or on an attach

SIGNATURE: X _

Iver or frustea empowered Lo axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

with an address, wit alf ather like egnpowerad.
G\“\Kkl& NG, (ﬂqD ‘\b'[-%n'-{

m@uas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




