.« 2005 FOR PROFIT CORPORATION FILED

‘a __ ANNUAL REPORT Aug 01, 2005 08:00 AM
DOCUMENT # P97000010699 E ~ Secretary of State

1. Entity Name N
ADLER FACIAL PLASTIC SURGERY, P.A.

Principal Place of Business Wailing Address

323B OSCEOLAST. =~ -323B OSCEOLA ST,
STUART, FL 34994 ' STUART, FL. 34994

A A

07212005  No Chg-P CR2E034 (10/03)

Do N OT WR ITE IN TH IS S PAC E 4. FEI Number T Applied For
65-0719327 [Nat Apgiicable
. O $8.75 additionat

Fee Required

5, Certificate of Stalus Desired

4425 SN OAK HAVEN LN — — ~ DO NOT WRITE
PALM CITY, FL 34980 o IN TH'S SPACE

6. Name and Address of Current Registered Agent ~ ~ - - s ’ ‘ o

i

8. The abova named eniily SUbmits this slaterent fir the purpose of changing ts registerad office or reglstered agent, of both, In the: State of Fiorida. | am fareiliar with, and accept
the cbligations of registered agent, I

SIGNATURE = . i e
Sgnatura, typed or printed name of ragistered agent and Ml if applcable. (MOTE: Reglstered Agent signature réquired whon reinstafiagy - = . DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Bue by September 7, 2005 Trust Fund Contribution, O Adted o Fees corparation did not receive the prior notice.
10. T~ OFFICENS AND DIRECTCRS |
fITLE o ) ’ ’ T e T R —
NAME ADLER, STEFHEN C ey T e A
STREET ADTRESS | 4426 SW OAKHAVEN LN ) ,.%E” j?:r?j.'f{éﬁ% oI 150,00
Cm-ST-ZP | PALM CITY, FL 34990 R
TITLE o S 7 T B e R
NAME
STREET ADDRESS
GITY-ST-7IP
TME =
NAME

st DO NOT WRITE

| " |F—— “IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TiLe v i EECTECE A N
NAME

STREE! ADURESS
CITY~§T-2p

TITLE - o e ot e .-
NAME
STREET ADDRESS

GITY-ST- 2P //"

12. | hareby cestify that the information supplied Kifl ihis filing does hot qualify for the exermption stated In Section 118 0?'%3){?), Flarlda Statites. T further cenify that the Information
indicatad on this repon or supplemental re is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, ar on an attachmant with an adifess, with alt ather like empowered,

SIGNATURE: Stephen C Abley /2 s 2p2-rwe 7223

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Prene #
— F D . =



