FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comorton DR oAt orse May 13 1997 8:00am
Moer | W s Secretary of State
DOCUMENT # V32149 (9)

THE PLASTIC SURGERY CENTER OF CLEARWATER, INC.

Prncipal Place of Business - Mailing Addross “ll“l"lll """III' IEI“ Im' ||" "I"lll" Ill" lml III‘I ||||”||’

401 CORBETT STREET 401 CORBETT SYREET
SUITE 240 SUITE 240
CLEARWATER FL J4616 CLEARWATER FL 34616-7302
us Us 8. Date Incorporated or Qualified | 3a. Dete of Last Repon
. 04/29/1992 01/23/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FE] Number Applied For
21 o 26] 58-1992395 R Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. -
oy S AR e Apt 4, ele 6. Certificate of Stalus Deslred d’ $8.75 ddiiona
2] 27] : Feo Required
B City & State | City & State 8. Elsction Campaign F"‘\ancing $5.oo May Be
EQJ . 28] Trust Fund Contribution Added 1o Fees
oip Country 2w Country 8. This corporalion has liabllity for Intangible tax under &, 199.032,
24 E[ 251 ;0] Florida Statutes [Dves [ONo
- 9. Name and Address of Current Reglstered Agent _ 10._Nume and Address of Naw Reglstered Agent
DRESCHNACK, PAUL A. MD. 81) Namo
» 401 CORBETT STREET B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER Fi. 346168 -
B4} City FL 85| Zip Code

1. Furstant b the provisions of Sections 607.0502 and 607.1608, Flonda Statules, the above-named corporalion Submits fhis statement 1or The purpose of changing fis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appointmertt as registered
agent. | am familiar waith, and accept the obligations of, Section 607.0505, Florida Statutss.

SIGNATURE. .
Stgrabare, typed o penleo rame of regstered agent and ki I appaicable {NOTE: Registorad Agent signature raqulred whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
HIILE D [T DFLETE 11TILE Ul Changs L] Addition g
RAME DRESCHNACK, PAUL A. M.D. 12 NAME §
saeer aooress | 401 CORBETT STREET 1.3 STREET ADDRESS &
GIrv-61- 2 CLEARWATER FL 14 GiTY- 5T-2IP &
Tt ) [T oeLeTe 71 TE [l Change ] Addion |
HAME 72 NAME
SIREE T ADIRESS 23 STREET ADDﬂiSS
Gy S1.20 2z 40AY-ST-2P

I D T DeLETe 29 TLE [Jchange ] Addition
HAME 32 NAME
SIREE | ADDRESS 33 STHEET ADDRESS
GlIY-51-2p 34.007Y-5T- 2P
TIILE e {J oeLETE A1TTLE [J €hange™ ] Addition
MANE 4 7 HAME
SIKEL T ADORCES 4.3 STREET ADDRESS
ciy-st | 44 CI1Y-5T-71p / . )
T [T oeLete 51THLE LJ Chan iti
MM 5.2 NAME )
SIKEET ADIRESS 5.3 STREET ADDRESS / 3 @
Ciy-51- 211 5.4 CITY-8T-21P 7
s ‘ [ JDELFTE §1TMLE 7 [T change LT Addition
NaE 62NAE I0ON02 18383013
SIKEET ADORESS £.3 STREET ADDRESS ~05/22/97--01124--020
Gliy-S1- 7 §4CITY-5T-2P w165, 00

14. | do hereby corlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the
infarrmalon ndicated on this annual rapor or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tar an olfiger or director afMe corporation or the receiver or trustee empowared to execute this repart as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blglk J3 it d, or on an attachment with an address.
N2 Ao
I

SIGNATURE: - e e
PED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR Date ‘

BIGHATURE AN Daytime Fhone #



