SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § "
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). : ]
PROFIT FLORIDA DEPARTMENT OF STATE Aug 26, 1999 8:00 am
R ORT Ktherine Marrls | Secretary of State

Segcretary of State

DIVISION OF CORPGRATIONS 08-26-1999 90004 013 ***150.00

1999
DOCUMENT # V32149 -

1. Corporation Name

THE PLASTIC SURGERY CENTER OF CLEARWATER, INC.

A\

MR

Principal Place of Business Mailing Address

P O BOX 162 P O BOX 162

PALM HARBOR FL 34682 PALM HARBOR FL 34682

us ’ us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(04/29/1992

2. Pringipgi Plgce of Bushe: 2a. Maill’nggdqgss g £ FEI Number Applied For =

oS N Bets, Ba (8 3L N+ BereHer Bl sg1g00m0s ey =
Sulln. Agt. #, etc. ) CEulD> Ant. #, etc. ] $8.75 additional _

22 } ;I 4 / 5. Certificate of Status Desired Fee Required
City 2 City & State 4’('_ 6. Election Campaign Financing $5.00 may Be
2 AW TENR — ﬂ, 28] W , Trust Fund Contribution O Added to Fees
g Country! gj Country 7 8. This corporation the ¢ t year
— - . poration owes urrent ye
;l %3?6 ‘5 25 ;l jéﬁ 30 U-S 4 Intangible Personal Property. D Yes D Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81 MName E; E ;
DRESCHNACK, PAUL A. M. 82| Street Aﬁes .0 BﬁN‘umber is Not Acceptabz:zl /JM! VL’? -
g%?g US 19N U SR e o kD -
PALM HARBOR FL 34684 T eTvs T N
I ] —
i HreBo=_ FL|*[307%>

1. Pursuant to the pfoyisions of sections 60775083 Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

s autharized by the corporation’s board of directors.  hereby acgept the Appointment as registered
agent. | am fi Florigg/Statutes. 2/ / é j ;
SIGNATURE R / _
‘Signaturs, typed or printed name of regisiemd agen! and tite If applicable. (NOTE: Ragistered Agant signature required when reinstating) 4 / patt e

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & _
TME D Y oeemE ATITLE Strange L) Addiion | > _
N DRESCHNACK, PALL A. M.D. 1230 Pour A . u%w 3 -
sTReet aoDRESS | 32615 US 19N 1.3 STREET ADDRESS (83 [ MNe 8 ELCHE £ , STeE . &, ‘ w_
CITY.ST-ZIP PALM HARBOR FL 34684 14 CITY-ST-2F LT RRA TRV, |, T BTS¢ g

Te [J oetete 24TMLE ) [ changs [] Addition =
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS _
CITY-3T-2IF 24 CITY-ST-ZIP

TTE [ oecete 3L1TITLE [ change [ addiion =
HAME 1INAME B
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-ZIP 24 CITY-ST-ZIP —
TITLE D DELETE 4ATITLE D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
CTYSTZP 34 CITYSTP =
TE [ ToeLete 5ATITLE [ ] crange ] Addition —
NAME 6.2 NAME =
STREET AGDRESS 53 STREET ADORESS —
o 54 CTY.ST.ZP -
TIE [ oecere 81 THLE (] change [] Addition —
NAME 5.2 NAME —
STREET ADDRESS | ' ) .3 STREET ADDRESS =
cTesTZP 84 CITY-ST-2IP —

I 14, | hereby ce'rﬁm that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |legal effact as it made under oath, that | am
an officer or director of the corpesgtion or the receive rustes, empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if chg ) . ’ a3 600
SIGNATURE: -M@- RET L Oy/é// 109 P

BIrNATURE AND TYPED AR PRINTERD RAME OF SICKNING OFFICER OF DIRECTOR 7 ate rd Daytima Phaone #




2144 )
\/L?o)@%@\f%w 7

A; Paul A. Dreschnack, MD
2142 Trevor Road

. Palm Harbor, FL 34683
Yoo ID T
/\YJWZQ \ T Jsi

frensd) T

N




