FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000014711 04-09-2007 90077 009 ***150.00
1. Eniity Name
ISLAND FACIAL PLASTIC AND ENT SURGERY, P.A.
Principal Place of Business Mailing Addrass sy
9987 HEALTHPARK CIR 9981 HEALTHPARK CIR
SUITE 259 SUITE 259
FT MYERS, FL 33908 FT MYERS, FL 33908
B AT AR ACAT R
Suite, Apl. #, elc. Suile, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0389794 Neot Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O geae gesq ‘.::;;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
DAVIS, J BERT MD
9981 HEALTHPARK CIR Slrget Address (P.O. Box Number is Not Acceplable}
SUITE 259
FT MYERS, FL 33908
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agent and btle if bl (NOTE Registered Agert signature required whian raingtaling) DATE
FILE NOWII FEE IS $150.00 9, Elaction Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O Dekete NIE O change [ Addition
NAME DAVIS, J BERT MD NAME
STREET ADORESS | 9981 HEALTHPARK CIR SUITE 259 STREET ADDRESS
CITY-5T-2F FT MYERS, FL 33908 CITY-S1-2IP
TNLE [ Defate TNLE {1 Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TMLE O vetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2IP
TITE 3 Delete TITLE [crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME O palate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-§T- 2P
TILE J Delste TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-S1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall havae the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « JBers Dl we v *—FDE—( 0F 23941 92

BIGNATURE AND TYFED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




