2008 FOR PROFIT CORPORATION i
ANNUAL REPORT (AR) FILED

DOCUMENT # 98000064733 May 0S, 2008 08:00 AN
1. Entily Name .
Secretary of State
PLASTIC SURGERY OF JUPITER, P.A.
|
Purcipal Place of Business Mailing Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
BUILDING 5000, SUITE 202 BUILDING 5000, SUITE 202
2. Principal Plage of Businass - No P Q. Box # 3. Mailing Acidrogs
Suite, Apt. #. etc. Suite Apt. #, Blc. 151 MODRE CR2E@34 (10/07)
City & State City & State 4. FE! Number Apphed For
65-0852403 Nol Apglicable
Zp Ceuncry Zp Country 5. Certif:cate of Status Desired ] §£';£G$f§;i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. S%G..FURF'D#IEMR EAKES BLVD Siraet Address (P.C Box Number is Not Acceptable)

BLDG 5000 STE 202
JUPITER FL 33458 f

City FL Zipp Code

8. The above named entity subrnits this stalement for Ihs purpose of changing s registersd office or reJistared agent, oi ootn, in the State of Flonda. 1 am familiar with, and accept

the abligalions of reyistered ag@m
SIGNAT UREX { { 5/’_/‘; "775_5

qn Mure, tydud oF REridd nane o regatered o '(;er t e Mﬁ [} '1;3\ casip [NGTE Registrred Ager! £ ginita' equidil vl relcsials i CATE

8. Eleciion Campaign Finercing $5.00 May Be
Trust Fund Centiisution.  [] Added to Fees

Make Check Payable to Florfda Departmem of Stat |

10. OFFI("EPS AND DIHECTOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [C]Coange [ Aodition
NAME EDWARD KOGER, KIM DR NAME HO0CNS47aarn

STREET ADDRESS | 210 JUPITER LAKES BLVD BLG 5000 STE 202 CIFEE” ADORESS O5/02 /03-R0031 - oS 1h0,00

oY -ST. 217 JUPITER FL 33458 CITY-ST-21p

e O Dawte TITLE [ Change [ Addilon
NAREE HAME

STREFT ADDIRESS STAFFT ADDRFSS

CirY- 5129 CITY- ST 2IP

IMLE 1 Datete THLE [ cnange [ Addinon
HAME HARAL

STREET ADDRESS STRECT ABORESS

LIy -§1-28 CITY-51- 2

mit 7 Ditete TLE ) Change ] Acdition
HEME HAME

STRECT ADORESS STREET AODRESS

oY -S1-29 CITY-5T-2P

Ik O peiate 1L [C] Crange ] Addition
HAME HAME

STREEY ADDRLSS STREES ADDRESS

CY-SE e CIfY - Si-2IF

ms 3 petete TIILE [ Change (] Addition
NARE NAME

STREET AGDRESS STRAELT ADDRESS

Ciry-ST-2im CITY- 8T 2P

12. | heredy cerity that the informaticn suoziied vath mis filing doas net qualily for the exemptons comained in Secton 119, Flerida Statutes | further certify that the intormation
indicated on this reporl or supplemental repaort is true and accurate ang W signatire shall have the same legal eftect as f made urider oath: that | arn an otficer or director
0 the corporaiion or the receiver or trusiee empowsred (g ax is report as required by Chapier 807. Florida Siatutes: and that my narre appears in Block 10 or Block 114

it changed, or on an aln"nmenK an addre: yl ir like empowered.
SIGNATURE:

r-;

ol 4{ 11l

e
SIGNATURE ANBFYEED OR PRINTED NAME OF smmlﬁ OFACER OR BIRECTOR = Dav e Frorn 8




