FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?IENEQAENT # 565232 02-28-2007 $0002 004 ***150.00
SARASOTA PLASTIC SURGERY, INC.
Principal Place of Business Mailing Addrass .
2255 S TAMIAMI TRAIL 2255 S TAMIAMI TRAIL i 09 25 b
SARASOTA, FL. 34239 SARASOTA, FL 34239
T w3 LER T
Suite. Apl. #, elc. Suite. Apt. #, elc. 01032007 Chg-P CR2ZE(34 (12/06)
City & State Cily & State 4. FEl Number Applied For
65-0234256 Not Applicable
e Country a0 Couniry 5. Cerlificale of Staws Desied (] $9-79 Additional
i , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GRAHAM, BRAUN H.

2255 S TAMIAM! TRAIL Sireel Address {P.0. Box Number is Not Acceplable)

SARASOTA, FL 34239

Cily FL l 2ip Code

8. The above named entity submils this statemenl ior Ihe purpose of changing its regisiered ollice or registered ageni, or both, in the State of Florida. | am famiiar wilh, and accept
the pbligalions of regisiered agent.

SIGNATURE
Sigralure, lyped of prinled name ol registers agenl and nile 1l applicable (NOIE Hegisternd Agenl signalure reguired) when renstaing) NAtE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS )CHANGES TC OFFICERS AN DIRECTCRS [N 11
IITLE D [ petere e [1Change (] Addilion
NAME GRAHAM, BRAUN H. NAME
STREET ADDRESS | 2255 S TAMIAME TRAIL STREET ADDRESS
CIry-s1-7IP SARASOTA, FL 34239 CiIY-ST-2IP
THLE b 3 Detete Tt [ Change  [J Agdilien
NAME SCHMIDT, JAMES H. NAME
STREFT ADDRESS | 2255 5 TAMIAMI TRAIL STREFT ADDRESS
Ciry-S1-z9 SARASOTA, FLL 34239 CIty.-SI-7IP
e D O nelete e [C) Change [ Addition
HAME MOBLEY, DAVID L. NaME
SIREET ADDRESS | 2255 S TAMIAMI TRAIL STREET ADDRESS
CHiy-$1-2P SARASOTA, FL 34239 CITY-S1- 2P
THLE 3 Delete HILE [C] Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-SE-DIF CIyY-S1-7Ip
TLE 2] Delere e [C] Change [ Adtfilion
NAME NEME
STREET ADDRESS SIREET ADDRESS
Cry-S1. 2P city-si-2p
TRE 3 oetete e [ Change [ Addition
NAMF NAME
STREE] ADORESS SIREET ADDRESS
CITY-S1-2IP CIIY-§i-2IP

12. 1| hereby certify that the information supplied with Lhis filing does not qualily for ihe exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental reporl is Irue and accurale and that my signature shall have the same legal effect as if made under gath; thal 1 am an officer or gireclor
of the corperation or the receiver or lrusiee empowered 10 execute this repor, required by Chapler 607, Florida Statules: and thgd my namg appears in Block 10 or Block 11 il

changed. or on an attachmenl with an gddress, with all olhgs hke
~SIGNATURE: — & g/ PN ?Z / /57 ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mREcroﬁ\ Dale aytrme Frone




