2000 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # P96000076331 Feb 09, 2000 8:00 am
1. Enity ame Secretary of State
INSTITUTE OF AESTHETIC SURGERY, PROFESSIONAL ASS 02002000 90393 007 150,00
Principal Place of Business Mailing Address
400 CELEBRATION PLACE 400 CELEBRATION PLACE
A-310 A-310
CELEBRATIQON FL 34747 CELEBRATION FL 347474970
e — w1 [N
‘ Place - _/fb_oédfblﬂ.tﬂﬂﬂmt&_
uite, Apt, #, elc. " TS0t Apt. # efc. T DO NOT WRITE IN THIS SPACE
Soile 1320 Suile A330
aty & State .. City & State B 4, FEI Number 59_3404321 || Applied For
‘elebhmbion |, L QCelebmtion  £1. ot
%y 7 4 17 COJBWS H qu’..? f{’ 7 CS rgy"? 5. Cenlificate of Status Desired d ?g'gg‘ lﬁ:ieddilional
* _ _._ . 6. Name and Address of Current Registered Agent - 7. .Name and Address of New Registered Agent . R
Name
ggg,NcgnggEPT\iJFE‘ KSUlTE 600 Street Address (P.O. Box Numt;er is Not Acceptable)
ORLANDO FL 32801 ’
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX
Signature, typad o printed nama of registerad agent and titke if appiicable. {NOTE: Ragsterad Agent signaiurs required when reinstating) DATE
9. This corporation is efigible 10 saltisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requizement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. n Added 10 Fees
{See criteria on back) O Make Check Payable to Departmerd of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD [ Detete TITLE O Change "'
NAME GREGORY, RICHARD O RAME
streeT anoress | 400 CELEBRATION PLACE, SUITE A310 STREET ADDRESS
CITY-ST-7iP CELEBRATION FL 34747 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
M e e e oo L e e e — [ Delete THLE -~ = ~fe = JO S - [ Change— [ * "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE CJchange [
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-11P ) CITY -ST-ZiP
TITLE L.E"" T [J Delete TITLE ] Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE : O petete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

13. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X' B [-27-00 K0T B03-4350

CER OR DIRECTCR Date Daytime Phone #




