y . FILED
2007 FOR PROFIT CORPORATION Apr 17, 2007 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P98000076331 ecretary ol dtate
04-17-2007 90241 006 ***150.00

1. Entity Name
INSTITUTE OF AESTHETIC SURGERY, PROFESSIONAL
ASSOCIATION

Principal Placa of Business Maifing Address quv -~
400 CELEBRATION PLACE 400 CELEBRATION PLACE

A-320 A-320

CELEBRATION, FL 34747 US CELEBRATION, FL 34747 S

= AR A

03212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Aopiea T

59-3404321 Not Applicable
if - $8.75 Aaditional
5. Centificate of Status Desired (] Pee Required

6. Name and Address of Current Registered Agent . : Doos RN " P e

3

GREGORY A. CHAIRES ESQ, L -
1036AEEROAD J53 Cranes Roost Bilvd 2 165]

SUITE-tot _ '
VEREER-PARK 32700 B LTA MO UTE S P ngs L

; 270,

.. DONOTWRITE

“INTHIS SPACE

B. The above named antity submits this statement for the purpose of changing ils registerad offica or registered agent, or both, in tha State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped or printed name of regisiered agent and tite if appficable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F.inaflct'ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTCRS ]
TITLE PTD
NAME GREGORY, RICHARD O

STREET ADDRESS | 400 CELEBRATION PLACE, SUITE A310
CiTY-S1-7iF CELEBRATION, FL 34747

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS

a-s1-20 DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CITY-ST-ZIP

TTLE
NAME
STREET ADDAESS o o L
CHY-ST-2iP ST S

TITLE

NAME

STREET ADDRESS
CIy-8T-21p

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport g lernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thereceivey or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfdchment with an address, with all other likg empowered.

SIGNATURE: N e (D 3-28-9) 40} - 3B 15t

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING or:;ien mE&T Daytime Phone #




