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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLonf:"[;E::A:ruir:hc:; STATE Ap r O 9 1 99 8 8 O O am

CORPORATION
Secretary of Stala

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 671820 (9)
CENTER FOR PLASTIC AND RECONSTRUCTIVE SURGERY A

FROFESSONAL ASSOCIATIO A O

Principal Place of Business Mailing Address
2501 N. ORANGE AVE.. SUITE 310 2501 N. ORANGE AVE.. SUITE 310
ORLANDO FL 32004 ORLANDD FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/01/1960
2. Principal Place of Businoss 2a, Mailing Address 4, FE| Number Applied For
21] e 28] 59-1999785 Not Applicable
Suite, AplL. ¥, elc. Suile, Apl. #, elc.
——l P Y P 5. Certificate of Status Desired a $8.75 acdutonal
22 FI Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may 8o
;I . z—aj Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
El—] ;1 m ;] Personal Property Tax due June 30. O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PETERS, CALVIN R., M.D. 81 Name
2501 N ORANGE AVEA- SWE 30 82! Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32804
83
84| City FL 85} Zip Code

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statules, the sbove-named corporation submits this statement for the purpose of changing its registerad
ofice or registerad agent, or bath, in the Slato ol f lorida_Such change was autharized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 (4505, Florida Statutes.

H
i .

SIGNATURE __ .. A
Signalure, tyjnd of prated narmd of (ojpeted agert ard Uik d aj phi astile {NOTL Regsstorad Agent sipnalure requirad when reinstating ) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD T DeLETE 1ITE [ Change [T Addition
NAME PETERS, CALVIN R, M.D. 1.2 NAME
staeerapoaess | 2501 N. ORANGE AVE #310 1.3 STREET ADDRESS
CITy-51- 2P ORLANDO FL 14 CITY-51-ZIP
TILE T DeLETE 21 1LE [T Change T_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST. 2P . 2.4 CITV-ST- 2P B
e [T peceTe 31TME . [ Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P o 34, CITY-§1-21P
TOLE [T perete 4UTIME Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST- 2P 44 CITY-ST-2IP
ThLE [ pexere 5.1 TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2 54 CIrY-ST-21P
TITLE T oeLETE 61 TITLE Ul change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2% 54 CiTY-ST-2P
14. | heraby certify that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. I further certify that the information

indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the gorporation or the receivor or trustoe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gy on an altachmant with an address
| eIGNATURE: % A R S e ST R 2L

CR2E034 (10/97)



