) FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000064733 052012007 9000 013 150,00
1. Entity Name
PLASTIC SURGERY OF JUPITER, P.A,
Principal Place of Business Mailing Address
210 JUPITER LAKES BLYD. 210 JUPITER LAKES BLVD.
BUILDING 5000, SUITE 202 BUILDING 5000, SUITE 202
JUPITER, FL 33458 JUPITER, FL 33458
P S P S| WS IOV
Suite, Apt, #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2EC34 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
65-0852403 Not Applicable
4p Country Zie Country 5. Certilicate of Status Desied [ ?g';’g:j}fjg‘b““‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agent
Name
KOGER, KIM E
210 JUPITER LAKES BLVD Street Address (P.O. Box Number is Not Acceplabls)
BLDG 5000 STE 202
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if appiicable {NOTE. Registered Agent signature reguired whan reingtaung) BATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delets TILE {JChangs [ Additien
HAME EDWARD KOGER, KIM DR HAME
STREET #DDRESS | 210 JUPITER LAKES BLVD BLG 5000 STE 202 STREET ADDRESS
ciry-S1-21P JUPITER, FL 33458 CY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-21P GITY-ST-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 3 Deleta TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21p
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-S7-2P
TI7LE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-21P CITY-ST-2(P

t2. | hereby cerlity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oalth; that | am an officer or director
of tha corporation or the receiver or trustee empowered toefacute thigreport as required-by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an ad . with er like erfpgwered.
SIGNATURE: / - /‘Z?' o T ) N PN

S/GNATURE ARG TYPED OR PRINTED AME ufﬁlflmﬂ OFAMCER OR DIRECTOR Daytrme Phone #
~t




