2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P97000010699

1. Entity Name

ADLER FACIAL PLASTIC SURGERY, P.A.

.Secretary of State

Principal Plape of Business ’ Mailing Address
323 OSCEOLA ST. 323 OSCEOLA ST.

- STUART, FL 34954 : STUART, FL 34894

A M

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . o

65-0719327 Not Applicable

- 4 $8.75 Additional
5. Certilicate of Stalus Desired O Fet Required

6. Name and Address of Current Reglstered Agent

ADLER STEPHEN DO NOT WRITE .
STUART, FL 34994 . o IN THISSPACEW

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florica. | am famitar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signature, typad or grinted nams of registerad agant and Wtle i apphcabie. (NOTE: Angistarad Agent siGrature raguirad when renstanng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
"' After May 1, 2008 Foe will be $550.00 ' Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I P e : L. RS

NLE D ' o S : L
NAME ADLER, STEPHEN C T ’
STREETADDRESS | 323 OSCEOLA ST.

CITY-5T-2P STUART, FL 34994

TME ’
e 00000324419,
e | DS;’HS‘PU; ~§D|J3ff::la4. 150,00

CITY-5T-2IP

TITLE
NAME

o ‘DO NOT WRITE - -

NAME
STHEET ADDRESS
CiTY-ST-2IP

vy

TME
NAME , L - ) )
STREET ADDRESS . R R . -
CITY-5T-2P : . W

TITE .
NAME Lo ot =
STREET ADCRESS . PR

CITY-ST-2IP / .

12. 1 hereby cerify thal the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental repétt is true and.accurale and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the recever or trusigef empowereg4d execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 eor Block 11 if

changed, or an an atlachment with an rass, with g other [ ke empowared,
Y[28[o 762223

SIGNATURE: Z,
SIGNE'FURE AND T\‘PWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7 ., Daytwne Phorna ¢

Apr 30,2008 08:00 AM



