2005 FOR PRaFiT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000087578

1. Entity Name ,\ . .
THE ROSATO PLASTIC SURGERY CENTER, INC.

: Mar 17,2005 08:00 AM
<D Secretary of State

) -h.frmél'jrg-f\&dress
3790 7TH TERRACE
SUITE 101
“VERO BEACH, FL 32960

Principal Placa of Business

3790 7TH TERRACE
SUITE 101
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

e AR R AR

03092005 No Chg-P CR2EQ34 (10/03)

4. FEY Number Applied For
59-3477100 Not Applicable

5. Certficate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

ROSATO, RALPH M M.D.
3790 7TH TERRACE 101
VERO BEACH, FL 32960 =

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits Ihis statemant Tor the purpose of changing Tis reglstered office or registerad agent, of both, in the Stalé of Fiorida. | am familiar with, 2nd accept

tha obligatlons of registered ageant.

SIGNATURE

Signawre, typed or prntad name ufr'aﬁ?sjg'!_@ﬂ ageni and l‘.ilu—ll_appl'wcabm

) _ [NOTE Registered Agent signalure roquired when relnstatingy  ~ * * -

~ DATE

FILE NOW!lI FEE 1S $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May e
Added to Fees

10.

~ QFFICERS AND DIRECTORS ) ]
TLE P - T -
HAME ROSATO, RALPH M M.D.
STREET ADDRESS | 3790 TTH TERRACGE, SUITE 101
CITy-ST-ZP VERC BEACH, FL 32960

e s T
HAME ROSATO, CATHERINE R }
STREET ADCRESS | 3790 TTH TERRACE, SUITE 101
CITY.ST-ZIP VERO BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
CITY-5T-ZF

e

NAME

STREET ADDRESS
CITY-ST-ZIF

TIILE

NAME

STREET ADDRESS
CiTY-5T-2IF

DO NOT WRITE
—  INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-ZI°

12. [ hereby certify that the Information s@[ﬁbﬁéﬁﬁﬁisﬁﬂiﬁ g dbes ot qlially Tor thé eXmpYion stated in Section 118.07(3)(N), Florida Stafltes. } further certify that the information
Indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under ath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this repart as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 If

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: Mﬁﬁq@ A
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

405

Date Daytime Phone ¥

TIA-S -5%‘-]




