02231999-90033-025-5150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
2 Katheripe Harrls

5 Secrelary of State
DIVISION OF GORPORATIONS

1. Comcration Name

DOCUMENT # P98000073545

DESTIN AESTHETIC PLASTIC SURGERY, P.A.

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90033 025 ***150.00

LT LT

Principal Place of Business Maillng Addrass
99 AIRPORT AOAD. STE. D-t0) 996 AIRPORT ROAD. STE. DB
DESTIN FL 32541 DESTIN FL 32341
DO NOT WRITE [N THIS SPAGE
3. Dals Incorporatad of Qualifed ]
08/21/1998 /
2. Principal Place of Busingss 28, Maiing Address 4. FE! Number Apptied For
[21] 26] Not Applicable
= Sulle, Apt. #, etc. ;] Sufte, Ap1. #, alc, S. erticats of Stgtus Desired  [J - - $8F;:5R£$i;na|, .
City & Stale City & State 8. Election Campaign Financing a $5.00 May Be
B P e U, ey — = =} ==—Turs! Fund Conmibuion. .- — - .. AddedtoFees. ..} . .. .
|l zZw ~  Countty _Zp _ Country ___|_8. Tris comoration owas the cuirent year Intangible N
BEN s T 129 T e T ST T Personal Propenty Tax O ONg T '
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent ‘
81| Name
NEWMAN, RAYMOND F JR N
150 EGUN PARKWAY. NE 82| Street Address (P.O. Box Number I8 Not Acceptable) '
FORT WALTON BEACH FL 32548 5
o4 Ciy - 85| Zip Code
FL "]

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida StabAes, the above-named comporation submils this statement for the purpose ol changing its registered
offica or registered agent, or both, in the Stata of Florida. Such changsa was authorized by the corporation’s beard of direciors. 1 heraby accapt the appointmant as registered :
agent, | am famillar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE SN, typed o prvisd marme Of regoared agant and tile If appicable (NOTE: Ruagistered Agant sionaiure requined whan reinsiating) DATE o !
t2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TME [D LJ DELETE 1ATE D (AChangs [ Additon | &= !
HAME NOVAK, GEORGE M.D. 120 Novak, George M.D. 3 !
streeracoress( 1041 INDIAN TRAIL tasmeeraporess| 4061 Indian Trail ] :
arsrae | DESTIN FL 32541 ucrvsrze | Destim FL 32541 g
TME L] DELETE 21TME OChangs  [JAddilion] ©

NAME 2INAME i
STREET ADDRESS) 23 STREETADDRESS !
CIYY-5T-2P 2 4CITY-ST-2P : R

TME [3 DELETE J1TME O Changs [ Addiven |/

HAME 32 NAME /

STREET ADDRESS 3ISTREET ADDRESS

CITY-S1-29 34, CITY-ST-280 J ;

T TmE T = T ) DELETE —— 4.1 Mg — (o= N sz oo o [Crange T AddS ——
MAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS H .
aTY.ST- 2P ALCITY-ST- 29
e [J oELEFE S1TME [Cchangs  []Addion
WAME 52 NAME
STREETADORESS 53 STREET ADCRESS i
CIYY-57. 2P — R sacmysroe <
e ] DELETE 6.1 TME [GChange  [J Addition
HAME 8 ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-ZP B4 CITY-5T-ZP

14,1 hereby ceriify thal the information SUpplied with this fiing does not qualify for (18 examption stated in Section 119.07{3)(7), Florida Stalutes. I furthar cartify that the information
indicated on this annualfeport or. supplementat annual report is true and accurate and that my signature shall have the same legal atact as it made under oath; that | am an
officer or direcior of the corporatio; the receiver or trustee empowerad o execyfe this report as required by Chapler 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 chamged. fr £n an attach han 2dd R D f f 7 Cf? (£%7 777L

SIGNATURE:
corge Mosk. , -~

GA PRINTED MAME OF SIGNING OFFIC)




