FILED
-~ 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # P93000014711

1. Entity Mame
ISLAND FACIAL PULASTIC AND ENT SURGERY, P.A.

Principal Flace of Business Mailing Addrass

9987 HEALTHPARK CIR i 9981 HEALTHPARK CIR
SUITE 259 SUITE 259

FT MYERS, FL 33808 FT MYERS, FL. 33908

I TR

04152006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y T
Not Applicable

65-0389794

§. Cartificata of Status Deslred

0o $8.75 Additional
Fea Raquired

B. Narie and Address of Current Reglistered Agent 1 B

991 HEAL THPARK CIR : ] DO NOT WRITE
??5\;55% FL 33908 - IN THIS SPACE

8. The above named emity submits this statement far tha purpose of changing s regisiered offics or ragisterad agent, or both, in the Sfate of Florida. | am familiar whh, and accspt
the chiigations of registarad agant,

SIGNATURE i
Signature, typed & priad name of ragistaced agenl and s f anpiicable {NOTE Regstared Agen sigiawra reguirad whem rensiaimpd DATE
-]
i i i 00543119
FILE NOWIHl FEE IS $150.00 8. Bection Campaign Financing $5.60 May Be VOO000R4 S
Aftor May 1, 2006 Fae will ba $550.00 Teust Fund Contribution, 0 AddedtoFess 05/12/06-30051-019 180,60
10. OFFICERS AND DIRECTGRS i
THAE PO
NAME DAVIS, . BERT MD

SIREET ADGRESS { 8981 HEALTHPARK CIR SWUITE 259
CivY-51-21P FT MYERS, FL 33808

TIE

NAML

STRELT ARDRESS
CITY-51-21p

TINE
MAME

arvitae DO NOT WRITE
s IN THIS SPACE

SR
STREET AEDRLSS
GITY-ST-2IF

({83
NANE
STREET AQORESS

Gire-87-2
f_ore-se:

HTLE

HAME

STREET ADORESS

CiTr-5t-2P

12. {hereby conify that the Infarmation supptied with this fiing does not qualily Jor the exemplions contgined in Chapler 119, Florida Statutes. | further cartily that the information
indicated on this reporl or supplamental repart is trua and accurate and that my signatura shail have the same lagal effect as if made under oath; that t am an officar or directar

of the cosporation or the recaiver of trustee empawerad 1o sxecute this report as reovired by Chapter 607, Flaida Statutes; and that my name appears In Bipck 10 or Blagk 11 i
changed, or on an attachmen! with an address, with alt othar like empowered.

sionaTure: ¥ J BRTDwiis W TBRidavis mo /42600 ‘/33‘?-&_@} [

VIOGRATURE AND TTPED DR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytrne Phons §

L. !




