2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr04, 2005 08:00 AM
DOCUMENT #,,VSOOQT A S Secretary of State

1. Entity Name
AESTHETIC AND RECONSTRUCTIVE PLASTIC
SURGERY, P.A.

Principal Place of Business _ . Mail_i;g_AdEs

3790 7TH TERRACE _ 3790 7TH TERRACE . _ )
101 101

VERO BEACH, FL 32960 _— T VERO BEACH, FL 32960

G AR

03092005 _. NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0347042 Not Applicable
o $8.75 additional
5. Certificate of Status Deslred [} Pee Required

6. Name and Address of Current Registered Agent

5700 TTH TERRACE — . | DO NOT WRITE
VERO BEACH, FL 52080 - IN THIS SPACE

8. The ahove named._entity submits this statement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abiigaticns of registered agert.

SIGNATURE L . - L R e
Signature, typed er priated name of regisleted agent and tifle ¥ epplicable (MOTE. Reglstered Agers signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 S. Etection Campalgn Financing . $5.00 May B
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . -Added to Fees
10. ___ OFFICERS AND DIRECTORS 1 - T
TILE D
NAME ROSATO, RALPH M
STRECT ADDRESS | 3790 7TH TERRACE STE 101 . IO
crv-sT-ZP | VEROC BEACH, FL 32950 o : T HORGDOARRAIE
me ' 04/04/05-80083-020 180,00
NAME
STREET ADDRESS
CRY-ST-2IP
e o — ' -
RAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ACDRESS
CiTY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

WILE ..

NAME

STREET ADDRESS
CITY-ST-ZIP

- 12. | hereby cartify that the inférmation supplied with Tris Tling does not qualify for the exemptlon stated in Section 119.07(3)(l), Florlda Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the corporation or the recelver or trusteg empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowerad.

SIGNATURE: (/3. tdeeisi ‘Lo o 2 3-30-a5  172-3(@-5A%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




