FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT +LORIDA DEPARTMENT OF STATE
CORPORATION San B. Morthurn | ADI' 25 1997 8:00am

ANNUAL REPORT Secrelary of Slate

1997 DIVISION O CORPORATIONS S C Cretary Of State

PQGUMENT # 671820 (9)
GENTER FOR PLASTIC AND RECONSTRUCTIVE SURGERY A

"ROFESSION |
T RS ARR

] ssm& ORANGE AVE.. SUITE 310 2501 N. ORANGE AVE.. SUITE 310
FL 32008 ORLANDO FL 320044605
3. Date incorporated or Qualified 3a. Date of Last Report
2 _i Principel Place of Business 28, Maiing Address 4. FE! Number Applied For
26| — £9-1999785 Not Applicable
Suile, Apl. 4, elc. iti
Y P B. Cerlificate of Status Desired 0 $8.75 Agdtional
;I Fee Required
City & State 6. Election Campaign Financing $5.00 May 8o
;] Trust Fund Contribution 0 Added to Fees
Country Zip Gountry 8. This corparation has liability fqr inlangible tax under s. 189,032,
El 2—91 E‘ Florida Stalules (ﬁ‘(es O Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| N
PETERS, CALVIN R, M.D. ame
2501 N. ORANGE AVE.. SU"E 310 B2| Strect Address {P.0. Box Number is Nat Acceptable)
ORLANDO FL 32804
83
¥ 84| Cily FL ssl Zip Code

1. Pursuant ta the provisions of Sections 607 (4502 and 607 1508, Florida Statules, the above-named corporation submits (his slalement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the ebligalions of, Section 607 0505, Florida Slatules

CRZE034 (9/96)

SIGNATURE e e, [
Signature, typed of printad namc of reg-stored agos and lie 1l ) pheatie MNOIE Regestered ng’"“ signaiure cequirsd when reinstaing) DATE
12, OFFICERS AND DIRLCTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O orteie 1ATE [ Change [T Addition
HAME PETVERS, CALVIN R, M.D. 12 NAME
streeraoohess | 2509 N. ORANGE AVE #310 1.3 STREE] ADORESS
GITY-S1-2IP ORLANDO FL ‘ 1.4 CITY - ST- 2P
TIRLE 1 [QG-prrtie 2.1 TITLE [Jchange [T addition
RAME GREGORY, RICHARD O M 22 NAME
streerapbress | 2601 N ORANGE AVE #310 23 STREE] ADDRESS
crv-s-zp__ | ORLANDO FL P zamov-stze
TITLE 1 etete 31T [ change [ Addilion
NAME 37 NAMT
$TREET ADDRESS 33 STREET ADDRISS
CITy-§1-2P 34.CAY-ST-2P
e ] DecETE FRRTIT: [T Ghange 1] Addition
HAME ' 4 2 NAMI
STREET ADDRESS 44 STREFT ANDRESS
CITY-§7-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 THLE O change  [] Addition
NAME 5.2 NAME
| STREET ADDRESS %3 STREET ALDRESS
CiTY-$T-2IP . a 54 CITY-81- 21
TMLE S ] DELETE B1INLE [T change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty 51-2P 64 CITY-ST-2I0

14. | do hergby cerlify thal the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity thal the
information indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an afficer or director of the corporalion or the receivar or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or%y.h:ngod. or gp-§n allachment with an address.
QIANATIIRE: [/ /7 ?(% s~ NP IREE ?A?/ﬁ? (62 ) EOF 10736




