FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000123046 04-14-2008 90065 014 ***150.00
1, Ganty Name
¢ PENN PLASTIC SURGERY OF WINTER PARK, P.A.
|
Principal Place of Business Mailing Address .
320 EDINBURGH DRIVE 320 EDINBURGH DRIVE 4006881 3
SUITE A SUITE A
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R T R ARV
Fue APL 4. otc. Suie. Api#. ere. 03212008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applieg For
U - 085‘4-Loq’7, No: Applicanis
Zp Couriry Zip Couniry 5. Cerificas of Siaws Dasired d ?i‘liﬁ?ffonal
~— —— — —-6. Nama and Address of. Current Registered Agent. _. [ ——7.-Name.and Address.of New.Registered Agent - ——— - -o—

Name

CORPORATION SERVICE COMPANY . :
1201 HAYS STREET Siraat Adcress (P O. Box Number s Nat Accepizble)

TALLAHASSEE, FL 32301-2525

City F L Zip Coce
8. ins above named eniiy SuNmis iNis slatement (or tne purpose of changing 1§ regisierad oftice or regisiered agent, or boln, in the Stata of Florica | amamiliar
ine obligations of regisiersc agent.

I BIGHATAE R

R E L e e ] S

il P eed 8

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, a Added to Fees

io10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ARD SIRECTORS I 13
THLE PSTD [ Delee TTLE [ Changs [ Aw
tast DEBAISE, ARTHUR M.D. NAME
L1 800EESS | 320 EDINBURGH DRIVE #A SIRLE! RODRESS
WINTER PARK, FL 32792 CHY 5T 2l
L] Delete T Ocrenge T3 acc
NAME
SIREET ADDRESS
Iy 51.2P
e O oelete HILE ( Crang: [ Acenwr
HAME NAME
LR ADTRESS SIREE:

DRI TR [nles

Nt ] ame Ntk O

e NAME
ET ADDEESS STREE T ADDHESS
Oify 317 CHY-51-2P I
HiE: O pelete HiLE (O Crangs .
NAME '
STREET ADORESS
SF 3T 2P Iy s1-7p
Lt 3 Cepste une (] frame Dl Accin:
4 NAME 1
CiRER| ADDRESS STREET ADDRESS
il S1-41F CITY-ST-2IP i

12. I nereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Ghaptar 119, Florida Slatutes. | further cartify that the informaiion '
indicaied on iis repon or supplemenial report is true and accurate and thal my signature shall nave the same legal affect as if made under oatiy; that | am an oflicer or direciar
of the corporation o the receiver nr trusles empowered 10 @xacule this rapon as requirad by Chapter 607, Florida Statules; and that my nama appaars in Block 10 or Slock 1° it

1
changed, or on an attachmen;, . wilh allee SOWered. / :
:

-/.;. { PR

SIGNATURE:

€ AND TvPED DR BAINTED NAME DF S1GNING QFFICER OR DIRECTOR




