2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V70110

1. Entity Name

PLASTIC SURGERY CENTER OF LAKE COUNTY, P.A.

Principal Place

of Business

1879 NIGHTINGALE EANE

SUITE A-2
TAVARES, FL

32778-3406 US

Mailing Address

% DAVID L. SCHICK

P.0. BOX

ORLANDO, FL 32802

3068

2. Principal Place of Business - No P.C. Box #

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90021 043 ***150.00

40023182

AAERERATEAM AW AR

02012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For
58-3132127 Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Conifficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agant
Name

SCHICK, DAVID L.
301 E. PINE STREET

STE. 1400
ORLANDO,

FL 32801

Street Address (P.C.

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Regislered Agenl signature required when rainstating} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicon,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 petete THLE [DChange [ Addition
NAME BOSSHARDT, RICHARD T NAME

SIREETADDRESS | 1879 NIGHTINGALE LANE STE A2 STREET ADDRESS

CITY-ST-21P TAVARES, FL 3277834086 CITY-ST-21P

TILE DVP [ oeiete TIMLE O cChange [ Addition
NAME MARZEK, PETER A NAME

STREET ADDRESS | 1879 NIGHTINGALE LANE STE A-2 STREET ADDRESS

CITY-ST-2IP TAVARES, FL 327783406 CITY-8T1-21P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-§1-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE 2 Detele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat stfact as it made undar oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

changed, or on an anachm%. with
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered.

focuamd 7~ BossHIRAT 2/¢/e7 752-7Y2-0579

Dale Daytamne Phone #




