FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 28 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S44671 (3)

1. Corporation Name

AESTHETIC PLASTIC SURGEONS OF NORTH FLORIDA, P.A

RO

Principal Piace of Business Mailing Address
4400 BAYOU BLVD.. SUITE 23A 4400 BAYOU BLVD.. SUITE 23A
PENSACOLA FL 32503 PENSACOLA FL 32500
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3062636 Not Applicablo
Suite, Apt. #, alc Suite, Apt. #, atc.
—l i —1 b B. Certificate of Status Desirad O $8'75 Additional
22 27 Fesa Required
City & Siate City & State 8. Etection Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m EJ Personal Property Tax due June 30, [ ves O e
9. Name and Address of Curreni Registered Agent 0. Name and Address of Now Registered Agent
SMITH, KIRK M MD 81} Name
4400 BAYOU BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 23A
PENSACOLA FL 32503 83
84| City FL lasl Zip Code
11. Pursuani (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office o regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the eppoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Signaturs typed or ponled name of reg-stered agont and tile f appskcable (NOTL: Regrsterad Agenl signatwe required when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1) T peLeve 11TMLE [Jchange [T Addition
NAME SMITH, KIRK M MD 1.2 NAME
smeeraporess | 4400 BAYOU BLVD #23A 1.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 14.01Y-5T-2P
TILE [T DELETE 21TNLE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2P
TITLE [T DELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-51-21P
TITLE 2 DELEITE 1TITLE [Jchange L] Addition
NAME . ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-ZIP A4 CITY-5T-2IP
TAILE [T DeLeTe 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Y- S1-2P 54 (ITY-$T-2P
TILE J DELETE §1THTLE [Jchange  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 A CITY-ST-2P

14. | hereby cerlifg that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an
officer or director of the corporalion or the recever or trusies empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

QIGNATURE: X e f M T Doy i Pyt gl

CR2E034 (10/97)



