FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAF!TM'ENT OF STATE
Sandra B Morthah
Secretary of Slate

FILED
Jun 10 1997 &:00am

Secretary of State

DIVISION OF CORPORATIONS

1997

QCUMENT #

« Corporalion Name

COSMETIC SURGERY ASSOCIATES, P.A.

O O

3a. Date of Last Report

Princlpal Piace of Businass

1931 COVE COLONY ROAD
MAITLAND FL 52751

Mailing Address

1831 COVE COLONY ROAD
MAITLAND FL 527514570

3. Dats Incorporated or Qualilied

04/08/1996

irmer

2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbgr Applied For
m ;I 5 ""3 5 % _Z Or 7 L‘, Nol Applicable
Sulte, Apt. #, etc. Suile, ApL #, olc., - h iti
‘ P ' 5. Cerlificate of Status Doshred ' $8.75 Addiionat
m ;] Fee Aequired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m ;B‘] L | Trust Fund Contribution . Added 1o Fees |
Zip Country aip | Country 8. This corporation has lrahiily for ingefigibla tax under 5. 199,032,
E L E‘ ;;l 30] florida Statutes Yes [] No
' €. Name and Addreéss of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
* POOLE, DAVID B Name
]
[
1931 GOVE OOLONY ROAD 82| Streel Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 82751 || ]
83
84] City FL ss] Zip Code
11. Purguani to the provisions of Sections 607 DH0? and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpase ol changing ils registerod

office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE R . . i

Signature, typed of printed namo ol registercd agent & wd]-]lcja_m;(uf atia. (NOIE’E—L»Q\S[WO(I Aga‘sial-\_alum reoired when reinalating) o DATE

o Erriierid

CR2EQ34 (9/96)

12. QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D [T peLere TTIME I Crange  [_J Agdition
NAME POOLE, DAVID 12 HAMI
seeraooness | 1991 COVE COLONY ROAD 13 STALET ADDRESS
CITy-ST-20 MAI\IAND Fi. 32751 14L0nY-S1-21P
TIHE O oecoe 21TNLE [T Change T additian
NAME 27 NAME
"1 STREEY ADDRESS 2.3 STREC) ADDRESS
o) CmY-1-3P 2 4CNy-81-7Ip
TME | mE 311ILE O change [ Addilion
NAME 32 NAML
SYREET ADDRESS 33 SIHEET ADDRESS
CITY-ST-21P 34 CITY-ST-21P
TME [ bElEiE FRRILIT: [Jchange {1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $7-249 44 CRY-§T-2F
TILE T pecevt 51TNTLE [T Change {1 Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-S1.-2if 54 CITY-51-2P
TILE [Jooee 61TILE [T Crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-71P ' 64 CITY-ST-2IP
14. 1 do hereby cerilly that the information supplied with this filing does not gualify for he exemplion stated in Section 119.07(3)(), Florida Slatutes. [ furlher cerlify thal the

Information indlcated an this annual reporl or supplemental annuat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or lruslec empoweget to execule this reporl as required by Chapter 607, Florida Statutes: and ihat my name

appears in Block 12 or Bloo if changed. or on an atlachme,
ISR ATI A = i




