.—~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P93000014711

1. Entily Name
ISLAND FACIAL PLASTIC AND ENT SURGERY, P.A.

ecretary of State

Principal Place of Business Mailing Acdress

99817 HEALTHPARK CIR 9981 HEALTHPARK CIR
SUITE 259 SUITE 259
FT MYERS, FL 33908 FT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

(R

CR2E034 {10/03)

03042004 No Chg-P

4. FE! Number Applied For
65-0389794 Not Apphicable

5. Cerld i $8.75 Additional
Certificate of Status Desired d Fae Required

6. Mame and Address of Qurrent Registered Agent

DAVIS, JBERT MD
9981 HEALTHPARK CIR
SUITE 259

FT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent

SIGNATURE

Signalure hyped of printed Aame of regislered agent and bile f appicabie

{NOTE Regesternd Agent signature rgquved when renstatng) DATE

FILE NOWIi! FEE IS $150.00 ‘
After May 1, 2004 Foee will he $550.00

9. Electon Campaign Financing
Teust Fund Contribution. . .

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS ]

TITLE PD

NAME DAVIS, J BERT MD

STREET ADERESS 1 §981 HEALTHPARK CIR SUITE 259
CITY-S7-2iP FTMYERS, FL. 33908

TILE

NAME

SIREET ADDRESS
GiTY-SI-2IP

THLE

NAME

SYREET ADDRESS
CITY-SI-2IP

IITLE

NAME

STREET ADDRESS
CUrY-SU- 7P

TILE

NAME

STREET ADDRESS
CHY-51- 2P

TITLE

NAME

STREET ADDRESS
CIFY.ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this hling does not qualify for the exemplion stated n Section 119.07(3)(x), Florida Statutes. [ further certify that the information
indicatéed on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowared to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or an an attachment with an address, with all other tke ermpowered.

SIGNATURE: . o~ JBeRT Dxu's w1

§-Ho-OY 29-ML G|
o

F—gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phone #




