2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000046342 A ;’c}.gt’azrg,ogfss’?ft? "

1. Entity Name

PLASTIC SURGEONS, INC. 04-10-2002 90436 026 ***150.00
Principal Place of Business Mailing Address

6055 CRESTER AVE 8020 CHESTER AVE

JACKSONVILLE FL 32217 #4 50062525

. o A

A SpL1200

2. Principal Place of Business 3. Mailing Address
55 Chreder Pvenue
Suite, Ap1. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State _.-City & State . . 4. FEI Number Applied For
: atihtonwille, ot da 59-3510866 ot Applcabi
Zip Country \ﬂﬁa) ,1 Cljn."g . 5. Certificate of Status Desired 0 l§ese-gesq L’:id(;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP S o e |.Namme .. . _ . o o e
ROBERSO“?’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
5111-6 BAYMEADOWS ROAD
SUITE 251 .,
JACKSONMILLE FL 32217 oy FL | Zecos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requfrementgand elects loydo SO ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
G re . y 1, 4 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANG DIRECTORS 12. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE PSTD T Detete TILE &0 . 2 Change:  kAiiton | S

N ROBERSON, JAMES M we TTROMPSOM, Asgiie s

streeT ancaess | 6055 CHESTER AVE STREET ADORESS {01 #Sf Cresix evenut. é

orv-size | JACKSONVILLE FL 32217 o520 | Cpri i W L L. AT o
+ ot

TITLE [ Celete e ’ [ Ghange  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIMLE [ Detete TITLE [ Change ] Addition

o NAME o e o e - _ e MAME s oo e o e e 0 o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 2 Delete TITLE O change T Auition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O celste TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-ZIP

13. | hereby certify that the informfation g th thif filing does not qualify for the exempticn stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
indicated on this report or subplemgntal report is trfie 'fa nccurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver gf trustee empovferef¥lofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmgnt Wil an address, Al other like empowered. ’ /
U

SIGNATU
,Jala Daytime Fhare #




