- FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPOBT (UBR) ecretary of State

DOCUMENT # P96000076331 04-17-2003 90606 022 ***150.00
1. Entity Name
INSTITUTE OF AESTHEI’IC SURGERY, PROFESSIONAL ASS
OCIATION
Principal Place of Businass . Mailing Address
400 CELEBRATION PLACE 400 CELEBRATION PLACE
A0 . AN
CELEBRATION FL 34747 CELEBRATION FL 3474?
s s R AR BB
2, Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, elc. - ‘ ] Suite, Apt, #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Siate == -:'F‘-'-I;;Jum;er = Apolied For
. 59'340432 1 Not Applicable
4p Country Zie Country 5. Certificate of Status Dasired a fa‘; qummonal
T8 Naméiﬁ'g'Addreu'oi Current Reglstersd Agent. ™ —- "~ A & Nama and Address of New Registared Agent
- ST TR B — e — P Byegory A Chaires—fse— =
??féﬂ' "ONAW'V’:’ EsQ Stref%rﬁ (P£ Box hp:ber isyNot Acceptabie) {)
MATLAND FL 22751 .ﬁuﬂ& 1b)
MW yiadey TAC FL | 95%90

.§.5The abaove named entity submlts this statement tor the purposa of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accepl

'the obligg registgred agent,
' BIEIN
DATE

SIGNATURE : - :
Sefiaues, typed o primed name of registered egen bnd ttia i app! \ {NOTE: Rogistared Agent S0MSIUMS requirsd when A8rIaing)
FILE NOW!! FEE IS $150.00 N .
At My 1,208 Fo il e $55000 S CompayPrats 1 $500
Make Check Payable to Florida Department of State ' ) '
10. ) GFFICERS AND DIRECTORS ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE {7 Delete ATLE O Chenge [} Addition
HAME GREGOHY HICHARD 0 NAME
streer aooress [ 400 CELERRATION PLACE, SUITE A310 SIREEY ADDRESS
orv-si-2» | GELEBRATION FL 34747 y-s1-zp
THLE : ] Detste e [ change (O Addition
NAME
$ LA - - —— e e . T ST gy | e ——— —
STREET ADDRESS ' STREET ADDAESS )
CITY-ST-2P - cmy-§1-2P
TME - - e ——— - ==~ ~Oeles ~ Fme=-— |- S E e e T e Caige - [ Addition
MAME - - HAME N A -
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-21P
e . [J Delate T (O Ghange [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P : CITY-ST-2P
e [ Dekts TLE . CJchange [ Addition
HAME ' NAME .
STREET ADDRESS , STREET ADDRESS
~ CITY-ST-24P ) CITY-S7-2P
TE ] ) . 3 Delete TE. O change [ additlon
NAME : ! NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filin 3 does not qualify for the exemplion staled in Section 119.07(3)(1}, Floriga Statutas. | lurther certify that the information
indicated on this report of gupplemental repornl is true and accuratg and hat My signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or therfecelrge or rustae empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atid g 'th an address, with all other llke ampowered.

P@&% Wild3 Yo1-503-4250

” osmmﬁnﬁmjmﬂm Dater Daytime Prons #

SIGNATURE:

CR2E034 (10/02)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 19, 2003

INSTITUTE OF AESTHETIC SURGERY, PROFESSIONAL ASSOCIATIO
400 CELEBRATION PLACE

A-320

CELEBRATION, FL 34747 US

Subject: INSTITUTE OF AESTHETIC SURGERY, PROFESSIONAL

P96000076331

‘Referénce Number:

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

Afier the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further a551stance please call the
-Division of Corporatlons at (850) 488-9000. - - - - gl e
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ANNUAL REPORTS SECTION G

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302
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