2006 FOR PROFIT

> i

CORPORATION

ANNUAL REPOR

DOCUMENT # 544671

1. Entty Name

PA

AESTHLTIC PLASTIC SURGEQONS OF NORTH FLORIDA,

Prncipal Place of Busmaess

4400 BAYCU BLVD., SUITE 234
PENSACOLA, FL 32503 )

Mailing Address

4400 BAYOU BLYD., SUITE 234
PENSACOLA, FL 32503

FILED
Apr 10,2006 08:00 AM
Secretary of State

T

03282008 No Chg-P CRZEO034 {11/05)
DO NOT WRITE IN THIS SPACE P Irop—. Appies For
: 58-3062636 Mot Applicatie
§. Cortficate of Stolus Desired [ Ei'gg}:fg‘;m“‘

6. Name and Address o Curtent Rpgistered Agent

SMITH, KIRK M MD

4400 BAYOU BLVD.

SUITE 23A

PENSBACOLA, FL 32503 T

DO NOT WRITE
IN THIS SPACE

8. ine abave namad entity submits this stzlement for ihe purpose of changing its registered alfice or registored agent, or both, n the Siale of Floriga, | pm !a?n?ﬂar wilh, ang accept
tive obiigations of regisierad agent.

SIGNATURE

Signatute, typed o1 panted narme of regrsiered agevy and ttie § apphicatie. {NOTE: Mrpistersd AQent signatuia reqused when censtating) DAaTE

LOB000497S20
04/22/06-80058-011 150.00

9. Clection Campaign Financing
Trust Fund Qantribution

£5.00 oy Be

FILE NOWU! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

0. CFFICERS AND DIRECTORS ]
{13 o
HANE SMITH, KIRK M MD - -
STRILTAUDRESS { 4400 BAYOU BLVD #23A
| mr-si-2p | PENSACOLA, FL
THE
NAME
SIRECT ADDRESS
Chy-51- 2P
BILE ]
NAUSE
€7
el D DO NOT WRITE
e IN THIS SPACE
SIREET ADDRESS
CIFY-5T- TP
T
NAME

SINLET ADDRESS

CiY-51-BF
|

L Tme

HAME
SIRLETADDRESS
L5119

12. | hereby certfy that the infarmaton supplied with this king goes nol quahfy for the exemplons contained in Chapler 119, Figrida Statutes. | further caclify that the miormation
indicated qn tis report or supplemental repor is lrue and accurale and ™at my signature shall have the same lagal eflect as ¢ made under oath; thal | am an oicer or diectar
ol the carparation ar. the receiver (i rusiee empowered (0 executa This repat as required by Chapter 647, Flarida Statutes, and that my name appears o Block 10 or Bfock 1t g
changed, or an an attachment with an address, with alf othes fike empowerad.

BIGNATURE: MJMWA Kt M, Smi e pp AR s A

&5e X 5613

Cayrme Frone ¥

SIGNATURE AND TYPED OR PRINIED NAME OF SIGHWLO OFFICER OR WRECTOR Date




