FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 1ST IS

1998

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State?

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P9600

1. Corporation Name

OCIATION

INSTITUTE OF AESTHETIC SURGERY, PROFESSIONAL ASS

AR A

o Mailing Address
741 FRONT ST. SUITE 210
CELEBRATION FL 34747

Principal Place of Business o

T4 FRONT ST. BINTE 210
CELEBRATION FL 34747

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualificd

09/12/1996

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number '__ Applicd For |
m400 Celebration Placg_ 26| __________S__ame . _ 59'3404321 | Mot Applicabla
Suile, Apl. #, aic. Suite, Apt. #, elc. i
wie. Ap ° . wie. Ap e 5. Certilicate of Status Desired ] $8'75 Adddional
22 __ 27] Feo Roqulred
City & Slale B City & State 6. Election Campaign Financing $5.00 ma
4 [ . b . y Be
z3]Celebration, FL 8 Trust Fund Conlribution Added o Foes
Zip | Gountry L | Country 8. This corporation owes or has paid the current year Intangible
’;[ 34747 B 25] Os ceo;L_a 29] e 30] o ___Personal Property Tax due June 30. Yes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agenl e
KAY, CHRISTOPHER K 81, Name
390 N ORANGE AVE' SUITE 600 82| Strect Address {P.Q. Box Number is N't-)r.&éceplahle) T
ORLANDO FL 32801
a3
(84 uélml; FL 85| 2 Code

11. Pursuani to the provisions of Seclions 607.0502 and 607, 1508, Flonda Stalules,
office or registered agont, or bolh, i the State of Florida Such change was autr
agent. | am familiar with, and accepl the obligatons ol, Sechan 607.0505, Florid

SIGNATURE

changing its Tegisiered

the above-named corporation submits 1his stalerment for the purpose of
cinlment as regislered

wrized by the corporalion's board of directors, | herchy accept the app
a Slalules.

Signatuie, typod o printed pamin ol registered agard and b i an ’E",I-I,.O___ __':7(&'(51 £ Registered Agort signaturs roguired w:*;:r‘_r_nl'r-;{ﬁlnrﬁf‘*wwi oA “ - I
12, Of FICERS AN DIREC S 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
TLE PID o —  QOonee ™ Yoo T 3t Crange [ Addinion |2
e GREGORY, RICHARD O L 2w 3
smeevaooness | 741 FRONT ST, SUITE 210 1.3SIREET ADDRESS 400 Celebration Place, Suite A31(H
ovsoe | CELEBRATONFL34747 Ruovsw | celebration FL 34747 |9
TITLE TIoiteme 21t Ghange |1 Addilion | O
NAME 2.2 NAML
STAEET ADDRESS 23STHLL) AGDRESS
CiTy- 5129 2 4CY-S1-2F
TTIF CToneme 3L NILF o T "DWH@E‘U Addition |
HAME 39 NAME
STREEY ADDRESS 33 5IRLE ADDRESS
GI1Y-S1-2IP B 34 CIY-51-7IF
TILE ) |RIEEN PRRTIIT U Giangs ™ TT addition
NAME 4. 2 NAME
STREET ADDRESS 4.5 SIREET ADCRESS
EITY-5T- 2P o 44 CAY-ST1- 2P o
TTLE T F vecese 511 [T Change Addition
NAME 52 NAME t -l lg
STREET ADDRESS 53 SIRFFI ANDRESS )
CIyY-57- 2 5.4 CIY-51- 70
TILE T I O FTATI A YR AL S e S T @ange. D Addilion’
NAME 5.7 NAME N E T e e o R S N ]
STREET ADDRESS 63 STREFT ADDRESS ER = RSN
GITY-ST-2IP 64CY-S1- 7 - 7
14. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statules, | lurihor cerlify tial the informeation

Block 12 or Black

mmgnd, or on an allachment withwan address.
. A~ I\
D R T W ' PP

U —

indicated on this annual report or supplemenial annual repart is frue and accurate and 1hat my signalure shall have the samc legal effect as it made under oath; that | am an
officer or director ol tha corporalion or the receiver or trustee empowered 1o execule his reporl as required by Chapler 607, Florid

a Statules; and that my name appears in

N I . w . A



