P i
05051999:90040-024-5150.00-5150.00

FILED

1999

PROFIT FLORIDA DEPARTMERT OF, STATE
CORPQORATION Katherine Mareds
ANNUAL REPQORT Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90040 024 ***150.00

DOCUMENT # POB000046342

1. Corparation Name

PLASTIC SURGEONS, INC.

[T

Principal Place of Business Mailing Address

51118 BAWEADOWS ROAD 5t116 BAYMEADOWS ROAD
SUITE 25 SUITE 254

JAU(SDNVILLE FL 3217 JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

05/20/1998

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

BT hestor b B557 Choster huc| S8-3510806 2

s, Certifcate of Status Desired [

El 2;04 ;Lﬂa‘/ Fee Required
e | = City. & Statle e e on n Finan .00
_Jc?ﬂc.k: om/u e, FZJ‘]J":Y e AT | el g et

Counlry 8. This comoration owes the current year Intangible
_]:52/7.)0J m HSI‘? _]52/:21 D?m M SA’ Persona! Property Tax. TOves Oro
9. Name and Address of Current Registersd Agent 10. Mame and Address of New Registered Agert
81) Nal
ROBERSON, JAMES M -
5tt16 BAYMEADOWS ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUTTE 251 =
JACKSONVILLE FL 32217
8d| City FL [as' Zip Code

offtce or registered agent, or both, in the State of Florida. Such
agent. | am famillar with, and accept tha obligations of, Secilon 60

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corpora
was authorized by the corporation’s board oi diractors. | hereby accept ihe appointment a8 ragistemd

cnangms Florida Statules,

tion submits this statement for the purpose of changing Its registered

: - '-‘ o e
AT . [ .

SIGNATURE
--'memmuwwmmnw (NOTE: Regisiersd Agent sigx recuired whan CATE
12, O‘FFiCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME i . T EIQE.ETE 1ATITLE [Cjchange (] Additon
NAME ROBERSON, JAMES M 12 RANE - :
streeraopress| 51418 BAYMEADOWS ROAD 1.3 STREET ADORESS
CTY-5T. 2P JACKSONVILLE FL 32217 14CTY-5T. 2P
TE [ CeLETE 21 TME [OJchange ] Addiion
NANE 22NNE
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P : 2 4CNY-ST. 2P :
_TmE T DELETE 31TME [change [ Addition
1 e T e e Jue '
T | STREET ADORESS Fusmemaoas |- —— T TLTmTm e - ———— )
cy-gr-zp 4. CTY-ST-2P )
TME + [TORLETE 41 TME [JChange [ Addilion
e #INAME
STREET ADORESS 43 STREET ADDRESS
oy-sT-2P A4 CITY. ST- 2P
TE [J DELETE S1TIMLE [Jchange ] Adslfion
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
' CY-ST-29 5.4 CITY-ST-2P
e .~ L] DELETE BATME {3 Charge [ Acdition
NAME ’ 7 B2 NAME
STREETADDRESS ) 59 STREET ADORESS | .
CITY-8T- 290 64 CITY-ST-2¢
44. 1 haroby certify that the infol 2 with this ﬁhng aoos nat quamy Tor the exemption stated in S0ction 119.07(3)(). Florde Statutas, | Turlher cerdify that he information
Indicated on this annual mag al trus and accurata and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of (i n powemd to execute this rapoft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1€ Ndress, with all other like ampowerad.

Y\SIGNATURE

(904) 2po-11729

_4/30/99__

Daytime Priohs #

CR2EQ34 (11/98)

—— e e ——— e —




