2008 FOR PROFIT CORPORATION

FILED
Apr 14,2008 08:00 A
Secretary of State

ANNUAL REPORT

DOCUMENT # S44671

1. Entity Name

AESTHETIC PLASTIC SURGEONS OF NORTH FLORIDA,
P.A

Mailing Address

4400 BAYOU BLVD., SUITE 23A
PENSACOLA, FL 32503

Principal Place of Businass

4400 BAYOU BLVD., SUITE 23A
PENSACOLA, FL 32503

| [N ARTR EA

- | . S - i S = B | 04032008  NoChg-P CR2EQ34 (11/05)
DONQTWRITEINTHIS SPACE RN 4. FEI Number Applied For
e s i |_59-3062636 Not Applicable

O $8.75 Additonal

5. Certificats of Status Desired

Fea Required

6. Name and Address of Currant Reglstered Agent

SMiTH, KIRKM MD
4400 BAYOU BLVD.
SUITE 23A
PENSACOLA, FL 32503

DO NOTWRITE *
- INTHIS SPACE

8. The above named antity submits this statement for the purpose of changing s registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registerad agsnt.

SIGNATURE
Signatura typad or priniad name of registerad agent and lle il spphcable (NOTE. Registared Agani signaturs requirad when rainstatng) DAYE
FILE NOWHI FEE IS $150.00 S Blecton Campaign Fnancing - $5.00 May 5o HDI00GS33511
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees rl‘q Ja.-:!q -l'l-jl:l - "_,'lenqu rl’_f? 1'_.,;:! ;'}ﬂ
L M AT U ) ik il

10. OFFIiCERS AND DIRECTORS I - R TR s
TITLE D
NAME SMITH, KIRK M MD

STREETADDRESS | 4400 BAYOU BLVD #23A
CIIY-S1-2P PENSACOLA, FL

UTLE

NAME

STREET ADDRESS
CITY-5T- 217

THILE
NAME
STAEET ADDRESS

NAME
STREET ADDRESS
CITY-ST-71P

e

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustes empowerad (o executa Ihis repor as required by Chapter 807 Florida Statuias: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: Rl 2t Sl s~

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




