FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #671820 02-22-2007 90012 015 ***150.00

1. Entity Nama

CENTER FOR PLASTIC AND RECONSTRUCTIVE

SURGERY A PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

2507 N. ORANGE AVE. 2507 N. ORANGE AVE.

SUITE 442 SUITE 442 4 00 2 2 8 1 2

ORLANDO, FL 32804 ORLANDO, FL 32804

S RS i IEIVAVKTC IR RIVn
Suite. Apt. #, &ic. Suite, Apt. #, eic. 02142007 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For

59-1999785 Not Applicable
Zie Couniry Zip Country 5, Certificate of Status Desired [} Ei’;;ﬁs:jm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETERS, CALVIN R., M.D. i Pekf‘bs Glvin R.om.D.
"2501 N. ORANGE AVE., SUITDX{0 AR e W{j&{e}‘ Swile. 42
0

‘ORLANDO, FL. 32804

“ Qriando FL | ™5%g 0%

8. The above named entily subinits this statement for the purpose nl changing ils registered office or registered agenl, or both, in the Stale ol Flerida. | am lamifiar with, and accepl

the chligations of rggistered agef\l Z DZ
SIGNATURE Q‘ZIJ\( IOT

—

Signatura, yred o prinjed name af registerse sgant and title f aoolicabla {NGTE Reqgiswrad Agent signature requied when fenstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TiLE [J Change ([ Addition
NAME PETERS, CALVINR, MD. MAME
SIRLEl ADDRESS | 2501 N ORANGE AVE #442 STHEL) ADDRESS
cily SI-ap ORLANDO, FL 32804 CITY SE-2IP
TITLE T Detele TILE [ Change 77 Adgtition
NAME NAME
STREEN ADURESS SIREET ADDRESS
CilY - §i-ZiF CIFY-51- 4P
NlE [ petete THE [ Change ] Addition .
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy - S1-21p Sy ST 2P
TILE [ Delele 1iHLE {7 Chenge  [J Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP Chy-s1-20
ne 1 Delete 1LE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
Ciry-83-2Ip CiTy-5T-21P
IMmE [ Delere e {3 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY - 5T-ZiP CiTY-SI-ZIF

12. | hereby certify that the information supplied with this filing does not guabify for the exernplions contained in Chapter 119, Florida Staiutes. | jurther certify that the information
indicalad on this report or supplemantal report is rue and accuraie and lnat my signature shail have the samae legal aflact as il rmade under oath: that | am an officer or diractor
of tha corporation or the receiver or trustee empowarad 10 execute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Stack 11 if

changed, or on an attachment wilth an address, with all aiher like empowered
SIGNATURE: WW— 02(qjg1 401-898- 143k

“STENATURE AND TYPED OR PRINTED NAME OF 8IGNING'OFFICER OR DIRECTOR Y Do Daytime Froumg K




