FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED
PROFIT e A

COMPORATION FLOGRIDA DEPARTMENT OF STATE Jan 23 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

Sc.-creté"‘v of Stale SCCI‘Ctal'y Of State

DIVISION QF CORPORATIONS

POCUNENT 4 P9000030775 (6)

 Gorporiation Watne

PLASTIC SURGERY RECOVERY AND CARE SERVICES, INC.

A

1810 RUSH CREEK DFWE 1810 RUSH CREEK DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 222254527

et T Malng Addicss

3. Dale Ingorparated or Qualified 3a. Date of Last Report

2 P mial Prge of Busvess T 2a0 W lgf\cifi 4. FEI Number Applied For
21[ , ) | ?9! o .j"? 33 75 /6 ‘/ Not Aonlicab!cj
Sume A ol Suite, Apl ¥, el iti
! Hee A i Ap e §. Certificate of Status Desired l $8.75 Additionat
221 7 7 B el Feo Required
City & 8 o Oty & State 6. Election Campaign Financing $5.00 May Be
Q;J o ) o ?ﬁj Trust Fund Contribution (] Added to Fees
2y Loy S Cauntry 8. This corporation has liability for Intangible tax under s. 199.032,
3{'] 25] r29] L] Florda Statutes [7] ves No ]
“9. Name and Address of Current Heglstered A. t 10. Name and Address of New Reglsterad Agent
" ROWE AND ROWE PA B1| Name
971 BAYMEADOW ROAD STE 203 82| Swect Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FI. 32256 I
83
S
B

asl Zip Code

4| Cny FL

T Pursiant i e provesinns of Scoliang (67 rl'\u s acel 07,1508, | oridia Stalules, the anove-named corporation sUbmils this slalement for the purpose of changing its registarex
ofice or regrsloren agent o both, i the 51 Frouda Such change was authorized by the corporation’s board of directors. | hergby accepl the appoiniment as registered

apest Lo fan i wil ansi socept the (.#t:“(;?l'.l(ul:-‘ of, Sectiun 607 0508, Florida Stalutes,
SBIGHATLRE . I . _ . e e
LI O PO R E T L N Y R T R T TR D A cod bl b (u W For ; h et Agm! \gr At [ Q un.rj vhcn rein:| Iahngl DATE

P CERS AN ToRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
T D ot 1L [T Change L] Addition
b BAKER, JULIA A 1 NAME
STREET ADDREES 1810 RUSH CREEK mvE 13 SIRELT ADDAESS
av s JACKSONVILLEFL 32225 Noonsie

i T oencre 2 1TE [ chenge L1 Addivon
wandt 2.2 NAME
STRER T RL(8 S 24 STREE) ADDRESS
CGnr-§oae ) - 7 B 2.4CITY-S1- 7P o N
o 1 TTLE f Change ] Addition
AN 32 NAME
SIBLEL AL 35 3 3SIREET ADORESS

IRSIAELEY . P 34 CiTY- 57 2P
UL [Tt 41T [T Change ™ [ Addition
Hhat 4 2 NAME
SHHEE T AR Y 4 3STREFT ADDRESS

LU EL A . e . e A4 QY-S 2P
I [J o BTN CT change 1] Aadition
MiME 5.2 HAMEF
SIREE T ALERTSS 5.3 STAEET ADDRESS

| Crr S0 o o Hseciy-st-2R o
T CTonen 61 TILE [Tchange [] Aodition
Nkt 6 Z NAME
STHEE | AUDRESS | ’ &3 SIAEET ADDAESS

IR Resov-sraw
18 T do horoby cen’y u.. 1 b vdn & pphed wt (s Dling docs nof qualdy for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the

indareaion ir tech ar this antcd reporl or supplemcnlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Faman off-con on db o of the cor ;mmh o e re o1 Or iustee empowered 10 execute this repor! as required by Chapler 807, Florida Statutes; and that my name
appiears i Block 12 or Block 15 Langcd o en an aitachmgnt wilh an addigss.

SIGNATURE:

' 6 { ol S
SIGHAT 0 TTHLL DK PRI E () NAME TF SIGRING OF FITER OR DISECTOR

CR2E034 (9/96)



