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ol s FILED _
2001 UNIFORM BUSINESS REPORT (UBR) Aug 01,2001 8:00 am |

1. Entity Name - 07-05-2001 90002 030 ***150.00
CENTER FOR PLASTIC AND RECONSTRUCTIVE SURGERY A 08-01-2001 90194 049 ***400.00
Principal Place of Business Maillng Address
2501 N. ORANGE AVE.. SUTTE 310 2501 N. ORANGE AVE.. SUITE 310 ) - 7’ ) 19
ORLANDO FL 32604 ORLANDO FL 32804 AfNE1359
oy
i
. |
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘1999785 ' Applied For
Not Applicabie
Zi t i ..
; P Country Zip Country 5. Certiticate of Status Desired d $8.75 aqdtional
A ; Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent P ol
‘fv—\,.._-—_-—v..._«- P — T SN Name - . e me . __:__ .-
PETERS, CALVIN R., M.D.
' Street Address (P.O. Box Number is Not Acceptabls) |
2501 N. ORANGE AVE, SUITE 310 ‘ pable)
+ ORLANDO FL 32804 J
] i
City ' FL | Zip Cade
8. The above named entity submits this statement far the purpose of changing ils registered office or regisiered agent, or both, in thé State of Horidia,
- 1
SIGNATURE
Signetwe, fyped or printed name of regislarad agant and titls it apphcable. {NQTE: Registorad Agent signanse required when reinsiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 ! ; i
Tax fifing requirernent and slects o do so. After MAY 1, 2001 Fee will bo $550.00 10. 55::";3&?;:'?&?::“’"9 O iﬁﬁqo'gz:”
(Ses critorla on back} . 0 Make Check Payable to Department of State ';
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ne PD T ow [ Delets TILE i [JChange 3 Addition _8_
HAME PETERS, CALVIN R, M.D. NAME ' 2
sthesTaooRess | 2501 N. ORANGE AVE #310 STREET ADOAESS ! 3
erv-s-2p | ORLANDO FL GITY-S1-2 | 2
TILE 7 Detele TITLE i I crange [ Adition %
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-SI-2P CIrY- 721 |
R - . . Ooeste LTI S —— L Dcrege  Oaddidon |
NME A e AANE e - i e e .
TSTREFTACDRESS | STREET ADDRESS !
City-ST-2P CIry-§1-ZP i
TmE 3 pefere TILE ; [T Crange [ Adgition
e i |
STAEET ADDRESS STREFT ADDRESS '
CITY-ST-2P CITy-§1-2P
TINE O oelete TIRE : [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS F
OTY-SI-2P CITY-ST- 2P 5
nnE [ pelete L i [J Change [ Addition
NAME NAME !
STHEET ADDRESS . STREET ADDAESS
CITY-SI-2iP CITY-51-2IP !
13. | hereby certify thai tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recaiver or rustes empowerad to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachment with anaddress, with all cther lixe empowared.
SIGNATURE: / g alyin R. Peters, M.D. 6/26/01 (407)8981436
TURE AND TYPED Oft PRINTED MAME OF SXGMNG OFFICER OR DIRECTOR Dala Daytirm Phone ¢

'
!
b
'



