FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B, Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporatior; Name

HALIFAX PLASTIC SURGERY ASSOCIATES, INC.

T Mailing Address
31 N. CLYDE MORRIS BLVD.

Principal Place of Business

11 N. CLYDE MORRIS BLVD.

FILED
Feb 25 1998 8:00am
Secretary of State

MRV

2] a3 29] =l

SUITE 30 SUITE 380
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 05/01/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] B} s 58-3312179 Not Applicable
Suite, Apt. #, alc Suite. Apt. #, etc.
P uite- A 5. Certificate of Status Desired O $8'75 Additlonal
EI ;ﬂ Fee Required
City & State | Gy & Slate 8. Election Campaign Financing $5.00 May Be
Ts’ﬂ e _28] e Trust Fund Contribution Added to Fees
Zip Courvtry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Persanal Property Tax due June 30. ﬂYGS [ no

10, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

"9, Name and Address of Current Reglstered Agent
SLADE, C. LAWRENCE o 81] Name
311 N. CLYDE MORRIS BLVD., STE 360 82
DAYTONA BEACH FL 32114
B3
84| City

85 I Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 607 0502 and 607 1500, Flarida Stalutes, 1he above-named corporalion submis this staternent for tha purpase of changing its registered
office or registered agont, or both, in Ihe Suae of Honda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

!-lgm'ul:t-n_lv‘;@'ducrn p-m!-;\! e of r’wu»l--v- dage ad e an r|l|\:,nhhﬁr o INQTE He»‘g;s;lﬂ—r;d Apgent signalura required when renstating) DATE
2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D o o o~ T11nE [ change ] addition
MAME SLADE, C. LAWRENCE MD 1.2 NAME
staeer apomess | 311 N. CLYDE MORRIS BLVD, #3680 13 STREET ADDRESS
CHY-ST-2P DAYTONA BEACH Ft o 14 CITY-§T-2p
TILE [ ecere 21TNLE [J change ] Aodition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CTy-St-20 o o 2. 40HTY-ST-2P
e ‘[T biiere 31 TILE [Jchange ] Addition
RAME fa2mme
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-§T- 2P o o 3.4 CITY-5T-7P
TNLE o - Oofiene 41TMLE 3 Change ~ T[] Addition
RAME 4 7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CY-§T-7P o o 44 CITY-ST- 2P
TIRE [T oeLrte 51TIILE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-7P e 54 GITY-5T-2P
TITLE [ Joicete 61 TILE [ Change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY -§T- 2P J 6.4 CTY-S1-2P

14. | hereby cedily thal tho irdonnatan

officer or director of the corptrabon & TegRiver or Truslae

Block 12 or Blnck 13 (‘&mgr:d oo i st hnng
tLa l%v‘

CIANATIIDE. .~

nplied wath his Ting daes nat quaily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental anaual reporh)s true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
¢ npowered 10 execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

A N

CR2EC34 (10/97)



