2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P89000110504

t. Entity Name

CENTER FOR PLASTIC SURGERY, INC.

Secretary of State

05-03-2004 90723 007 ***150.00

Principal PI&te of Business

535 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Mailing Addrass

535 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407

ARV AN A

2. Principal Place of Businefs } . 3. Mailing Address / “

< FloalerDoive R S. FoalerDiwe
Suite. Ap. #. ete ! Sullg, Apt. 8. etc. ! . 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

65-0969518 Not Applicable
Zip Country Z Country 5. Certificate of Stalus Desired 8 $8.75 ﬁtdditional
Fee Raguired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

REDDY,; KRIS M
535 8. FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Name

S E PG BT DL e

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed pame of registared agent and titke if applicabls.

{NOTE: Registerad Agenl signalure reqguired when reinstating)

DATE

FILE NOW!! ‘FEE 15 $150.00
Aftor n‘ﬂay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
' Trust Fund Contribution.

$5.00 May Be
Added to Fees

. +2- - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS: -« cvovwve s s (I M, v s

NLE DPST Ogelete .. § ™M . . . . Manqe _ ] Addition
NAME REDDY, KRIS M . NAME - SnTE

STHEET ADDRESS | 536 SOUTH FLAGLER DRIVE smetaoneess | 55 S F-b_q )er)ﬂ|v€

CITY-ST-2IP WEST PALM, FL 33401 CITY-ST-2P

TITLE T pelete TITLE {J Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TALE [J Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIN-STTP - _CITY-ST-ZP —_— - e -
e O peete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-§7-2P CITY-57-ZP

g O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-2IP CITY-5T-2P

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true ang accurate and that my signature shalt have the same legal effact as if made uader vath: that | am an officer or diractor
is raport as required by Chapter 607, Florida Statutes; and jhat my n

wstae empowared 10 exscute

of the corporation or the raceiver or
fn'address, with all other like

changed, or on an attachment wit

SIGNATURE:

2 appears in Block 10 or Biock 11 if




