SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINWMUM AMOUNT DUE TD REINSTATE: $375.)

! " PROFIT 11 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra 8. Mortham =a R "”}
. ANNUAL REPORT Secretery of State F. “ L - i
1996 DIVISION OF CORPCORATIONS
— y
Q7HAY 17 AH 7
PERsMENT # - PO4000056677 (5) SECKE ALY OF STATE
H S LR A
COASTAL COSMETIC AND RECONSTRUCTIVE SURGERY, P.A NAGSEE Y LORIDA
RO A IR WAL
1400 PINE STREEY 1400 PINE STREET REINS ! T b _q?
MELBOURNE FL 32901 MELBOURNE FL 32001 TATEMEN q Y%
3, Date Incorporated or Gualified | 3a, Dale of Last Report
08/01/1994 01/19/1995
2. Principal Place of Busineﬁs ck 2a, gailing Address D 4. FEI Number Applied For
21 wtre ve. 128] 2000 Southlatrick Deive 58-3257353 Not Applicable
Suite, Apt #, slc, Suite, Apt. #, elc. " ; rod $8.75 Additiona!
;] pos E. Cerlificate of Status Desire O Fee Required
Cil &Sl‘ale Ci!y&Slale 8. Election C pﬂ Financi g ss.oo May B
= ‘f"‘didn HW bour &6‘1 FL 28] Mﬂﬂmu B&d\ ﬁ. TrS:tl§Sndﬂénmt:?;uiirn " . Added to ::esa
j Zl‘p3 2 3.7 j Lniry _l Zir‘n?’ 2437 __lcﬁmtry 4 B. This corporation has liability for niangibﬁax under s. 199.032,
24 q 25| (i gg(g!(‘d 2 30 CLA Florida Statutes Yes No
9. Name and Addrass of Current Reglstersd Agant 10, Name and Address of New Registered Agent
PACKER, DAVID L MD 1| Neme
1400 PINE STREET 82| Strget Address (P.O. Box Number is Nol Acceptable)
VELBOURNE FL 52001 R0 South Latrick Drice.
84| Ci 85| Zip Code
dion Hackour Brach  FL % 52037

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submlts this statement for the purt;‘)gse of Ictgangitng its re.gtlsteaed
i appointment as registere

office or registered amynt, or both, in the Stat rida. Sueh change was authorized by the corporalion's board of directors. | hereby accept t

agent. | am famip h, and acce) bl ighal) ian 807.0505, Florida Statutes.
SIGNATURE _N - /2"'9 7

Stgtatire, typed or phnted named bl ragisleted agenl and 1itke i sppicable ! (NOTE: Regratarad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | DELETE LITITLE [ Change [} Addition
NAME PACKER, DAVID L MD 1.2 NAMIE 400002130294 ——1
STREET ADDRESS 10-A VENETIAN WAY 13 STREET ADDRESS -05/23/97--01115--00¢2
v §1- 2 INDIAN HARBOR BEACH FL 32037 14CTY-ST-7P wknE15, 00 een31s. 00
e L} DELETE 21TLE L} change | ] Addition
NAME 2.2 HAME
STREET ADDRAESS 23 STREET ADORESS
CITY-§T-2IP 2 ACTY-5T-1P ’
Tt ] oeLete BATITLE ] Change 1] Addition
KANME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
STY-S1- 2P 34 CITY-5T- 1P
T L} oeeere 4ATITLE [T Change [ ] Addition
HAME 4,2 RAME
STREET ADDRESS 4.3 STREEF ADDRESS
GiTY-S7- 2P J 4dciv-or-pP
x; 3 Decere 5.1 TIE [T Change [_] Adsition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDAESS
CITy-51- M 54 CITY-5T- 2P
TITE [] DELETE 8.1 TITLE [] Change [_] Addition
NAME B.2 NAME
STHEET ADDRESS 6.3 STREET ADBRESS
Ty -§1- 2P BACITY-5T-2iP
14. | do hereby cerbly that the information supplisd with this filing is voluntarily furished end does nol qualify for the exemption stated in Saction 119.07(3)(k). Floricla Statules. |

further certily that the informatian indicated on this annual report o suppiemental annual report Is true and accurate and that my signature shall have the same legal effact as if
made under path, that | am an officer or directar of the corporation or the regaiver of trysles empoweared 10 execule this reporl as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changega.or on geyatiag) with dress. ’

SIGNATURE: _

Date Paytime Phone ¥

P asf.717 & 1 = - 3

CR2E034 (3/96)



