2008 FOR PROFIT CORPORATION FILED

~—ANNUAL REPORT — Mar 03, 2008 08:00 A

DOCUMENT # P970000167860

1. Entity Name

SARASOTA PLASTIC SURGERY CENTER, INC.

Principal Place of Business Maiting Address
2255 SOUTH TAMIAMI TRAIL 2255 SOUTH TAMIAMI TRAIL

SARASOTA, FL 34239 SARASOTA, FL 34239

A O

01042008 Na Chg-P CR2E034 {11/05)

Secretary of State

4. FEI Number Applied Far

59-3434948 Not Applicable
5. Certificate of Status Desired 0 $8.75 addtionar

Foa Required
8. Name and Address of Currant Registerad Agant : o

GRAHAM, BRAUN H
2255 5 TAMIAMI TRAIL
SARASOTA, FL 34239

8. The above named entity submits this statement lor the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the eblgations of registered agent.

SIGNATURE
Slgrature, lypes or printod Pame of regisiered sgent and nne 1 ppicabe (NOTE Reglstersd Agant signaturs regured when reinatating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. 0 Added to Faes
10 OFFICEAS AND DIRECTORS |
TITLE OoP
HAME GRAHAM, BRAUN H

STREET ADDRESS | 2255 S TAMIAMI| TRAIL
CITY-ST-21P SARASOTA, FL 34239

TITLE ovP

NAME SCHMIDPT, JAMES H

STREET ADCRESS | 2256 S TAMIAMI TRAIL L Bod oinoo
orv-sr-22 | SARASOTA, FL 34239 : : 30889001 4-023150:0
TITLE OsT

NAME MOBLEY, DAVID L

STREET ADDRESS | 2255 8 TAMIAMI TRAIL
Cirv-51-2P SARASOTA, FL 34239

HILE

NAME

STREET ADDRESS
CITY-ST-21P

L

NAME

STREET AUCRESS
irv-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supphed with this fling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ( further cenify that the information
indicatec on this report or supplemental report is true and accurate and that my,signature shall have the same legal effect as if made under oath: that | am an officer ar cirecior

of the corporation or the receiver or trusjee empowered lo exegute thi requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wll%ss, with a%zs el
SIGNATURE: “1 2507 A4{ b 8597

BIGNATURE AND WPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIAECTOR Dats Daytime Phone #




