2004 FOR PROFIT CORPORATION

ANNUAL REPORT } o FILED
DOCUMENT #671820 , 3 ES Apr 23, 2004 08:00 AM
1. Entity Name - Secretal‘y Of State

CENTER FCR PLASTIC AND RECONSTRUCTIVE
SURGERY A PROFESS{ONAL ASSOCIATION

Principal Place of Business Mailing Address

2507 N. ORANGE AVE., SUITE 310 2501 N. ORANGE AVE., SUITE 310
ORLANDO, FL 32804 ORLANDO, FL 32804

R R R I

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN

4, FE! Number Applied For
) 59-1589785 Not Applicable
g *. | 8. Certificate of Status Desired I $8.75 additional

e e s Fee Hequired
6. Name and Address of Current Registered Ag f -

2501 N. ORANGE E\'}g,’ghlm 310 : - DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the pbrpcse of thanging its re'gistered oifice or registerad agent, or both, in the Szaie of Florida. tam familiar with, ah-:i accepi
the obligations of registered agent.

SIGNATURE . . T N )
Signature, typed of printed name of registered agent and tide if applicable, (NOTE: Registered Agent signalure requinad whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fep will be $550.00 Trust Fund Contribution. 0O  AddedioFees
GFEICERS AND DIRECTORS I R - HOOOHGLIRT 20 i
10. ICERS AND DIREC T e T
— = . (04/23/04-30045-018 150,007
NAME PETERS, CALVIN R, M.D, : T - LT

STREET ADDRESS | 2501 N. ORANGE AVE #310 T
GITY-57- 2P ORLANDC, FL

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

TIELE
NAME

plihiey o - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-§T- 2P

TMLE

MAME

STREET ADDRESS
oIy -St-2°

12 | hereby certi{ﬁ, that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furtier certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carpotation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac saddress, with all other like empowered.

SIGNATURE: %:aﬁwnzmmﬁmm - - - (Jéféy = é’d?Jﬁ‘P' /F{f{

= i = 2 P




