[ eroFv S

CORPORATION S, . '"-q\i\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

| Sandra B. Mortham
ANNUAL REPORT |

1997 «u"-“; olwsé::moﬂéagoc;;éi:norqs Secretary Of State
DOCUMENT # PQ5000066748 (1)

1. Coporalon Namd

XOLUSIA & FLAGLER PLASTIC SURGERY ASSOCIATES, P.

 Frnciied Flace of b Mailing Address | |||||||| "I |||I| l““ mll“lll Ill" II“I mll I"“ |I|“ IIIII llu |IIl

596 STERTHAUS AVENUE 6§98 STERTHAUS AVENUE
ORMOND BEACH FK 32174 ORMOND BEAGH FK 321745128

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

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/20/1995 07/15/1996

|2, Principal Paceof Business | 2a, Maiking Address 4. FE(Numper Applied For
al sl 59-3342045 Not Applicable
Suite, ApL H el Suite, Apt. #, etc . ) $8.75 additionar
Lﬂl,, , i B B ‘{ﬂ 5. Cerlificate of Status Desired [ Foe Required
Gy & sty | Cily 8 State 6. Election Campaign Financing $5.00 May Be
?31‘,,,,, L o . 28] Trust Fund Centribution 0] Added to Feas
BRLE Country . dw Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] s e 20} Fiorida Statutes [dyes []No
| - 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
PARIKH, MADHU M 81| Name
58 STERTHAUS AVE 82| Stroet Address (P.0. Box Number 15 Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

(91, Purstant to the provisions of Sections 6070502 and 607.1508, Florda Stalutes, 1he above-named corporation submits this stalement 1o the purpose af changing its registerac
office or registered ngent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agea L am faniilior wth, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURD o e B
e g e preved wea ad rcgnleted agent and Iile o apptcatda (ROTE: Pag stered Agent signature requited when reinstating) DATE
2T T "GIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
a0 p T 3 oEtLene 11TILE ~ [Jchange [ Agdition
htas; PARIKH, MADHU M.O. 12 KAME
ooy aooires | 598 STERTHAUS AVENUE 1.3 STREET ADDRESS
DTr-&Gi- 4p ORMOND BEACH FL . 14 CITY-57- 2P
e T T B [J DELETE 2ATINE T Change  [_J Addition
SR 2.2 NAME
SHES | ATIDRE S5 2.3 BTREET ADDRESS
Ly s g . 240ITy-57-20
TwgoTLS OO 1 DELETE 3 TITLE T crange [ Addiion
hant 32 NAME
STHIET ADUREES 33 STREET ADDRESS
,,[,J"S‘,[,‘,", o . e 34.CITY-5T1-2P
i [ ] DEcEvE 41 TIILE [T change L1 Addiion
NALY 4.7 NAME
SWIFLATCIRESS 4.3 STREET ADDRESS.
Gy 5 44c0y-51-21P
T - i T verere SATNLE [CFcnange ™ 17 Agdition
HAML 52 NAME
STHERE ADEESS %3 STREET ADDAESS
iy 51 i ) 8.4 QIY-§1- 2P
B ‘7\]? 7 T D DELETE 6.1 TILE D Change D Addition
Hae: 6.2 NAME ‘
STREE: ADESE S5 6.3 STREET ADDRESS
(Ty-57- 4 . } 6.4 CIIv-S1- 2P

14, 1 do horchy corlify o he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the
nfortahicn indeatodd oncthis annaal repod of supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
L am an alhzer ar directorn of the corparation o Ine receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my nams
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

42152

SIGNATURE: . (N A |
SIGRATUHE AND TYPED OH INTE! oF Dale Daytrme Muee #

ENING OFFICER OR DIRECTOR
A AAG




