2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . . . — - Apr 18, 2005 08:00 AM

DOCUMENT # P93000014711 Secretary of State
1. Entity Name
ISUU\K!D FACIAL PLASTIC AND ENT SURGERY, P.A.
Firincipal Place of Business o hgéili:g Address
9981 HEALTHPARK CIR 9031 HEALTHPARK CIR
SUITE 259 SUITE 259
- O
04092005 No Chg—P CR2EN34 {10!03)
DO NOT WRITE IN THIS SPACE R Tev— - ST
65-0388794 Not Applicablg
s Certificate of Stetus Desied [ gi-gfq&f:glma‘

8. Name and Address of Current Registered Agent

DAVIS, J BERT MD
9081 HEALTHPARK CIR DO NOT WRITE
SUITE 259

FT MYERS, FL 33908 o o IN THIS SPACE

P

8, The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE L 4+ PSS NN S T = :
Signalure, typed or printed name of regisleared agent and fille if appl cable. (NOTE Reupm@d Agert siqnawm refxufd whenreir\jtaﬁng) 7 DATE
@. Elsction Campaign Financing $5.00 May B
Fl . v Be
After n’l.fyﬂl?%gsFFFeEol\?vi?l-'bsg ggsu.on Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS ] _ -
TITLE PD
NAME DAVIS, JBERT MD
STREET ADDAESS | 8981 HEALTHPARK CIR SUITE 259
are-st-ze | FTMYERS, FL 33208 e FORIDNAZL 213
P H ._‘s,““ _L',,’A - .
e ey~ 1 -013 (5000
NAME
STREET ADDRESS
CITY-ST-ZIP N
TITLE
NAME

s S DO NOT WRITE

s IN THIS SPACE

STREET AUDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADORESS
CITY-ST-2ZP

TRLE

NAME

STREET ADDRESS
CiTY-5T-27P

—— = STk i = fsmeg 1y

WA rterb R X

12. | hereby certif?:lthat the information supplied with this filing does not qualify for (he exemption siatad in Section 1 19.07;3)0), Florida Statutes. i further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; Ihat [ am an officer or director

of the corporation or the f8097 yuslee empowered to exacute this raport as required by Chapler G607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an attachment an address, with all other like empowered.

SIGNATURE: /s mn T8y Dyvis mp _ A res 343y

V SIGFATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Dale Dayirme Phong *




