FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

‘-DOCUMENT #671820 03-10-2005 90145 028 ***150.00
1. Entity Nama X

CENTER FOR PLASTIC AND RECONSTRUCTIVE
SURGERY A PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
2501 N. ORANGE AVE., SUITE 336 2501 N. ORANGE AVE., SUTE-M1T . RN
ORLANDO, FL 32804 ORLANDO, FL 32804
s T s o VR0 ARARM AR FORAIDI
D50\ N odawct, Avz. RQSer N, OZandrAvE S - Gl R =
Suite, Apt. #, efc. Suita, Apt. #, efc. y
03012005 Chg-P CR2E034 {(10/03)
Srs_ 4d 4 3 T Y A
Cla& State Cily & Slate — 4. FEI Number Applied For
wanoo | Fi . Oesnnop T 59-1999785 . [Not Appicatie
gtpg.‘? o L‘ CCosuanlry 85 E)Zé[igo L&., 5%&,\)& ’2_, 5. Certificate of Status Daesired a gi‘gfqﬁf;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PETERS, CALVIN R, M.D.
2501 N. ORANGE AVE., SUITE~316 Strest Address (P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the Slate of Flerida. | am familiar with, and accept
the obligations ¢f registered agent.

1

SIGNATURE

Sigrature, typed or printed neme of regsstered ageni and tifle il applicable. {NOTE: Registred Agant signature requirad when reinstating) DATE
- - FILE NOWIII FEE IS $150.00 8. Election Campzign Financing $5.00.MayBe | . - - - -k -
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFeés
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THALE FD £ Delste TME [ charge [ Addilion
HAME PETERS, CALVINR, M.D. NAME
STREET ADDRESS | 2501 N. ORANGE AVE #9498 STREET ADDRESS
CITY-£1-219 ORLANDO, FL CITY-ST-21P
1L [ Delete MLE D cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) Ciry-§T-21P
TILE O petete TE ) [JChange [ Addition
NAME - - NAME -
STREEY ADDRESS . SHREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE O Detete 013 [ Changs . [ Addilion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-4iP
TILe T - T Ot e - - - e~ [C)Change 3 Audiion.|
RAME . NAME
STREET ADDRESS STREET ADURESS
CiY-SI-4f CITY-S1-21P
HILE 3 Deleta TSTLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIry-ST-20p

12. 1 hereby cerlily that the information supplied wilh this fiing does not quality for the examption staled in Section 119.07(3)i), Florida Slalutes. | further cerlity that Lhe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lzgal effect as if mada under oath; that | am an officar or direcior
ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10 or Block 111l

changed, or on an attachment yijh an address, wilt%@sﬂr .
. / -
(hn S/t wr she-gae

m
SIGNATURE:
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Daytine Phone 8




