2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 671820

1. Entity Name

CENTER FCR PLASTIC AND RECONSTRUCTIVE
SURGERY A PROFESSIONAL ASSOCIATION

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90015 002 ***150.00

Principal Place of Business Mailing Address

2501 N. ORANGE AVE., SHHFE-3%6- 2507 N. ORANGE AVE., SHHE318-

STE 442 STE 442

ORLANDO, FL 32804 ORLANDO, FL 32804

P e AT EAGEAC A AR
2SQ1 N. Orange Ave | 2501N Orange Ave,

Suite, Apt, 4, stc, Suite, Apt. #, elc.

. 03152006 Chg-P CR2E034 (11/05

Swite 442 Sui k. 442 9 (11/65)

City & Stale Cily & Stat 4, FEI Number Applied For
Orlando | Fo Oriando : T 59-1999785 Not Applicable
BZIPZ 80 ._‘ DFH/\QE, £p2 8Oq 6}%& 5. Certificate of Status Desired O gi-;sqﬁf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
PETERS, CALVIN R., M.D.
2501 N. ORANGE AVE., SUITE 948~ L}L}?_ Streat Address {P.Q. Box Number is Noi Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature. typed of prirled name of regisiered agent end itle f applicable {NOTE: Registered Agent signature required when reinstatng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Daiste TILE [ Change  [J Addition
NAME PETERS, CALVIN R, M.D. NAME
STREET ADDRESS | 2501 N. ORANGE AVE #ato~ 8 L2, STREET ADDRESS
CiTY-ST-2P ORLANDO, FL CITy-ST- 2P
TILE [ pelete TME Oicnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST-2P
TITLE 2 pelele THLE O Change [ Addition
NAME NAME
STHEET ADDRESS STRFE] ADDRESS
CITY-ST-2IP CITY- ST 2P
NILE 3 petete e O Change  [] Adaition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-51- 2P
THLE 3 Delete TME [JCrange  [] Addilion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
e 1 Delete LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certily that the information supplied with this fifing does not qualify for the exemgtions contained in Chapter 119, Florida Stalutas. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { arn an officer or diractor
of the cerporalion or the receiver or trustee empowered o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an anac!?ilh an addre?with all other like empowersd.
SIGNATURE: %47/ { W

03/l 407 898 143b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drata Daytmo Phong #

Calvin R. FPekrs , m.D.



