FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

§ 08 A,
-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

P e
s <
R

DOCUMENT # 671820  (9)

CENTER FOR PLASTIC AND RECONSTRUCTIVE SURGERY A
PROFESSIONAL ASSOCIATION

GHVERMAVAEH I LM ARMRAN

Maling Acldress

2501 N. ORANGE AVE.. SUITE 310
ORLANDO FL 32804

Principal Place of Busingss

2501 K. ORANGE AVE.. SUITE 310
ORLANDOQ FL 32604

3. Date Incorporated or Qualified

/01/1980

3a. Date of Last Report

04/17/1995

"4, FEI Number

2. Pringipal Place of Busness 2a. tailing Address Applied For
21 26| - 59-1999785 B Net Applcatie
Suit. Apt. #. et ., SHle Antn ete 5. Certifcate: of Status Desired O $8.75 Additional
E\ 27[ fee Required
City & State L. Cwé State 6. E}ectnon Campaign Financing 0 $5.00 May Be
V'éa 281 Trust Fund Contribution Added 1o Fees
s Gountry - 2 B Country 8. This corporation has hability for intangible tax under 5 199.032,
2a] 25| |29] |30] Floricia Statutes pﬁ vas [JNo
9. Name and Address of Cureent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PErERS. CAL“N R., MD 82| Street Address (P.O. Box Number is Not Acceptabie)
2501 N. ORANGE AVE., SUITE 310
ORLANDO FL 32804 8
84! City FL 85| Zp Code

11. Pursuant to the provisions of Sectans 607.0507 and 607.1508, Fiorida Statutes, ke ahave named corporalon submits this statement for the purpose of changing its registered office
or regstared agent, or both, in the State of Flonda, Such change was asthonized by the corparation’s board of drectors. | hereby accepl the appointinient as registered agent. | am
fariiar with, and ascept the obligations of, Sechon BD7.0505, Tlarda Statutes

SIGNATURE e . . . e oL I L D
Sl ares bytond] G0 prnbad farrer OF fe oo bt ] THRE A WEITE Bogeretens Agenl Suuust s fie v iteed it | restisdieg LAt

12. OFTICERE AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TILE PD [ DELETE 1T O Change [} Addilion

NAME PETERS, CALVIN R, M.D. 17 NAME

STREEL ADORESS 2501 N. ORANGE AVE #310 13 SIAEET ADORESS

CY-S1-2P ORLANDO FL 14007 SI-2F _

TmE T [ GELETE ? 1 TINE [] Chenge  [] Additen

NAME GREGORY, RICHARD D M 22 Nant

STREET ADDAESS 2501 N ORANGE AVE #310 23 STREEI ADLRESS

CIlY-ST-2 ORLANDO FL . FACTY-ST-AF .

TITLE [ DELETE LRGN ] Change [ Addition

NAME 32 NAME

STREET AIDRESS 33 SIREET ADDRESS

CiTY-8T-21P 34GITY-§1 70

TITLE I OELETE 4 1 TILE [] Change [ Addition

NAME A2 HAME

STREET AGORESS 43 STREET AIDRESS

evestze 44007 51 27

TILE {1 DELETE 5 1TIILE [ Change ] Addition

NAME 52 hANE

STREET ADDRESS 53 STREE! ADDRESS

CITy - ST 2P o §4CTy-51- 2P .

TILE [ DELETE £ 1TITLE [ Change  [7] Addition

NAME 62 NAME

STREET ADDRESS 53 SIRECT ADDRESS

Ty 51217 sacHysize |

14, | do hereby certity that te information supplied witn tnis filng is voluntanly furn shed and does not guaiy tor the exemplion slatod in Section 119.07(3;iK), Florida Statutes. | further
certify that the information indicated on 1h:s annual reporl or suppiemental annaal report 1$ truc and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diregfor of the corporatan or the receiver or Trustee empowered 10 execuls this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block acd, or onen atlashiment wi Van/aJdm&, )
| - St (w))sisesE
. aytie Phaoe

sHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: .

CR2EQ34 (12/95)




