2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V32149 May 09, 2000 8:00 am

THE PLASTIC SURGERY CENTER OF CLEARWATER, INC. Secretary of State
05-09-2000 90127 040 ***150.00
Principal Place of Business Mailing Address
1831 N BELCHER RD 1831 N BELGHER RD
G1 ]
GLEARWATER FL 33765 CLEARWATER FL 33765-1417 [VRIRTA A S
us us
St s 7| AR
A AR NS Teoe K
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
v 8 State A ity & State :F% 4, FEl Number Applied For
%\k ,K/ PMW = 58_1992395 Not Applicable
%p% ’-17 cmﬁ% A, % L,e ég6 Couﬁ;/% ﬂ, 8. Cerlificate of Status Desired O ?g'gesq S:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESCHNACK, PAUL A. M.D. - : Street Address (P.O. Box Number is Not Acdeptable) ™~ = 7
2142 TREVOR RD
PALM HARBOR FL 34863
City FL Zip Code

tatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

LA Pt “Drecsetiot 3/’1/44

%ignatum, typed of prinied name of registered agent and title if appicable. 7 {NOTE: Registerect Agent signaiure reguited when reinsiating) DATE

8. The above neﬁj enlity submits 11

SIGNATURE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE i5 $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable ta Depariment of State

10. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME v} 3 Delete THLE (&6mmge [ Addition
e DRESCHNACK, PAUL A. MD. e el Pt 4.

STREETADDRESS | 1831 N BELCHER RD STE G1 STREET ADDRESS U
CITY-S7-2IP %M% ;E j’fgp 3

ory-si-ze CLEARWATER FL 33765
TITLE O Change [ Addition

TITLE O pelete
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP
TITLE [ Change ] Addition

NAME

STREET ADDRESS

ITY-51-2P

NILE [ Deiete

TIMLE [JChange [ Addition
NAME

STHEET AGDRESS
CITY-ST-2IP

- [ pelete TIRLE [] change (2] Addition
NAME

+ annETen STREET ADDRESS
s [{TY-ST-2P

, : . 1 Deiste TIE (O change (T Addition

NAME

__ Anonrss STREET ADDRESS
§r-21p cIry-S1-2IP

: | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicatad on thig repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej¥® o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmedt with an addre ith all ather like empowered/

7
zeaTURE: [ @A e —— ¢ 3//5145 PP -7 3 3006

SIGNATURE AND TYPED O P R ECTOR Date Daytima Phone #

CR2E034 (9/99)



