p,

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

11, Pursuant to the provisions of Sactions 607 D502 and B07.1508, Florida Statutes, the above-namad corporation submits ihis statement for the purpose o! changing its registered
office or registored agent, or both, 10 the Stale of F londa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual repS B

officer or dirocior of the corparg B
Block 12 of Block 13 if cha W’

lemental annual repart is 1rue poved
TUCOEVOI of trustes g
e with an gt

SIGNATURE:

SIGNATURE __ e
Signature eypad o prnind A of regictered agant and e 1 apgdcable: (NOTE Regisiareg Agent signature roquired whan teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CTotweTe 11TLE [Jthange LT Addition
NAME POOLE, DAVID 1.2 NAME
sweeraooress | 1931 COVE COLONY ROAD 1.3 STREET ADDRESS
oiTy-S1- 7P MAITLAND FL 32751 14 CITY-§T. 2P
e [T DELETE 24 TNLE L) Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - 8T- 2P . 2 4 CHTY-ST-2iP
e [ pELETe 34TLE L] Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34, CITY-§T-2IP
e T veere 41 TITLE L) change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CiTY-ST-21P
TE T oeLETE 51TITLE LI change  [J Adoition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY - 8- 2 54 CITY-ST-21P
TLE T DELETE 6.1 TITLE L change  [] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET AQDRESS
CiTy-§1-21p 6.4 CITY-ST-2IP
14, | hereby cerlily that the inlormahon supplied with this tiling doos not quallfy for the exarpfAion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al my signature shall hava the same legal efect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

PROHRT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPGRATIONS 1 ’
POCUMER P96000031983 (5)
COSMETIC SURGERY ASSOCIATES, P.A.
Frincipal Flace of Business Mailing Address “""II”,I ml"lm ||||| lI""ll""IIlmIl lmlllm mll m”"l
1931 COVE COLONY ROAD 1831 COVE COLONY ROAD
MAITLAND FL 32751 MAITEAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
b3 26 _5b9-3387974 Not Appticable
ite, Apt. ¥, et ite, ApL #, et -
Sulte, Apt. #. sto Sulte. ApL. 4. ele 5. Cortificate of Status Desired a %'75 Additionat
Z} m Fee Requlred
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Added to Fess
2p Country 2ip Country B. This corporation owes of has paid the current year Intangible
24 ;;‘ El ?o—l Personal Property Tax due Juna 30. Clves [Clno
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
POOLE, DAVID &1 Name
)
‘931 OOVE cq-w ROAD 82| Street Addrass (P.0O. Box Number is Not Acceptable)
MAITLAND FL 32781
83
84| Ciy lssl Zip Coda

CR2EG34 (1097)



