85/12/2886 11:52 5618333235 RACHLIN COH FILED

May 19, 2006 8:00 am

201)6 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-19-2006 90031 029 ***150.00

DOCUMENT # PS7000010699
'Aglfgga; );\C AL PLASTIC SURGERY, P.A.

Principsl Place of Susiness Mailing Adciress 5 0 0 19 B? 2

3238 OSCEILA LT, 323B 0SCEQLA ST,

STUART, FL 34934 STUART, FL 34994
e T s v O R
Sulta, Apt #, @f2. Sulte, Apt. §, erc. 05112008  Chg-P CR2E034 {11/05)
Ciy & Sala City & Siae 4. FEI Number Applied For
_ 65-0719327 Not Agplicable
Zp Country Zip Country 5. Ceriificate of Stetus Desired (] fz':gmm'
1. Neme and Address of Current Reglstersd Agent 7. Name and Addrazs of Now Ragisterod Agont
. - Name
ADLER, STEFHENC
4426 SW DAF HAVEN LN Sirer! Agdrass (P.O, Sox Number Is Nol Acceplable)
PALM CNY, FL 34880
City FL | Zip Code

B. The atowvi! nan ed entily submits this staternent for tha purpose of changing its tegistared office or ragistered agent, or beth, In the Stata of Flotlda. | am famillar with, and accent
the abligstions > ragisterod agent,

SIGNATURE —

BRI L, TpA 2 AR A o gy i Atpinit el tH8 N npplaly tﬁf Repletered Agent sgniyre requinag when reirtnting) e
FILE | 1IOWR! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accorgance with s, 607.193(2}_@, F.5, the
Due |y Saptambear 6, 2008 Trust Fund Ceontribution, O  Addedio Fees corporafion did nol receive the prior notice.
10, _ QFFICERS AND DIRECTORS . ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11
TMe D 1 0sttn e —Jchangs ] Addltion
NAME AL LER, STEPHEN C NAME
STREET ADDRESS | 44 '6 SW QOAKHAVEN LN STREET ADORESS
ciy-51-78 PALM CITY, FL 34990 CITY-E7-2P
e 1 belere me chwnge ] Addifian
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-AP
nrE —1 Deletz e JCrange ] Addtion
MAME NAME
STREET ADDVESS STREET ADDRESS
GITY-$3-21F CITY-57-7P
TIE = Dokte TME JCnne ] Addtion
NAME HAME
STREET ADDAESS STRERT ADIRESS
CImy-ST-2P CITY-5T-2P
me - Detete E Tlchange ) Adaiion
NAME NAME
STREET ADDRESS GTTERT ADDRESS
CITY-§7-0F CITY-ST-2P
e —J pete e I Gengs ] Addhlon
NAME NAME
STRLET ADDRESS STREET ADDRZSS
CHTY-8T-4P CITY-6T-2P
—

12. {heroty ertih that the Information supplied with ils filng doea not quaidly for the exemptiona contained In Chapter 119, Florida Statutss. | further certtly Thal the information
ngicatec on i fs repon or suppismantal report joftrue am? qccurate and that my signature shall have the same 1agal efiect as if made under cath: that | an!: an omcc;' or direc
of Ihe co pora on or the receiver of trustco i
chAngad or ori an Altachment with an addren

SIGNATUFRE:

PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayzins Moann v

2 TS

" execule this report as raquired by Chapter 807, Florida $tatutes; end thel my name appears in Block 10 o Blgck 1%
all ghher lke empowsred. )
: g5’//5"/06 772 -8 - 22
[

!




