2001 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2001 8:00 am

DOCUMENT #

P98000046342

"%
ecretary of State

HZ1E00NN

. !»'3‘: ;

menthl repd

o)

FPSIDIRED

s not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the Information

Sule s true and acclrate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or director
iwer or trubtee eifbowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) with all otherdike empowered.

Ci lular Q-7 7929

SIGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1. Entity Name 5
PLASTIC SURGEONS, INC. 09-10-2001 90054 005 ***550.00
Principal Place of Business Mailing Address
CHESTER AVE 6028 CHESTER AVE
#2204 #204
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place gf Busine 3. Mailing Address
k055 Caclec W2 | Soirmd
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lty & State - City & State 4, FEI Number Applied For
Y B 'PL. 59-3510866 Not Applicable
. 1 Zj t it
2 Y ® Country 5. Certificate of Status Dasired O $8.75 Additonal
27 ] AAAIMMNEA - e e - __Fee Required._
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent
Name
ROBERSON' JAMES M Street Address (P.O. Box Number is Nat Acceptable)
5111-6 BAYMEADOWS ROAD
b
SUITE 251 *
JAGKS L 322 City FL I Zip Code
8. The al ve‘n/aﬁed entlty gul statement 1§r the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE . d\_on | N
.  Signature, ry/éd?:'pnmsd name of rlglstsrad agentand i if applicablbd  (NOTE: Registerad Agent signafure raquired when reinstating) DATE
9. This corporation \sy\gible to satisfy its Intangible FILE NOWII! FEE IS $550.00 1 ) o0 E X
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 0. E:i:?:fdagzilﬁg;uﬁ:: nc‘lng fz'gjeohnge
(See criteria on back) Make Check Payable to Department of State )
11. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O oeice e \dcrnge O3 Agdion | -
e ROBERSON, JAMES M . 055 Chogter Ao . B
steer aporess | 5111-8 BAYMEADOWS ROAD STREET ADDRESS X F‘L § ’
orvsrze | JACKSONVILLE FL 32217 ov-St-2 L 3201177 g
TITLE [ Delete TMLE Ochange  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
A1 L - - CITY-ST-2IP s e o == =
TITLE [ Delete TITLE [ Change™ [ Addition-{~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-7IP CITY-ST-2iF
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$7-2P |
TINE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP cITY-ST-21P




