FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS
1. Corparation Name ( )
FORT LAUDERDALE PLASTIC SURGERY CENTER, P.A.
Pringipal Place of Business Mailing Adcress “"“m ||| llm Im"lmllm Ilm II‘I‘ ""I Iml Iml IHI’ |m ‘“l
540 NE BTH ST 540 NE 8TH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
| 3. Date Incorporated or Quattad | 3a. Date of Last Report
2. Principat Place of Business T ia!\?lgnng Address i ‘4, FEINambor T KEJEd_I_:Or__“ |
2| D £ B 6503586184 Nol Appicanle
A ﬁ suite, Ant, #, el ,
Suite, Apl. #, e1c. Suite, Apt, #, 6l6 5. Celicale of Status Do 0l $8. 75 Addsiona!
22 a Fee Requtrcd
City & State City & State 6. Elnction Carmpaign Financing [ $5.00 May Be
;31 2—8\ Tru‘.l Fun(l C,cm'nl)ulw(nn Added to Fees
| Zn Country - Zip Courll\ 8 This carporation has habil iyl |r1mng e ferx under s 190.032,
24] 25 291 30[ Fiorica Statutes Yes [INo
g. Name and Address of Currenl Registered Agent [~~~ 1p. Name and Address of New Reglstered Agent |
81| Name
GRAU, GERARD D 82] Steot Address .0 Box Number is Nol Azceptabley
540 NE 8TH ST I T . —
FT LAUDERDALE Ft. 33304 &3
84| Cty FLFSJ ZpCode
11, Pursuant o the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, The above nameod sorperation subaiits this stalement Ko he purmose of changing s registerad cfice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon's bioardl of directors. Therety ascept the appaintiment as regislered agenl. ) am
familar with, and accapt the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ - L
Signalure, typed or pricted name o regishured agort and bl it sy zabic NCTE Fogpetortd Agont eagiofiin fu e whes resst g OATE
12, OFFICERS AND DRECTORS 13. “ADDIIONSGHANGLS 10 OF FICERS AND DIRECTORS IN 12|
TINE P ) DELETE 1ITRE O) change 1 Addition
NAME GRAU, GERARD D MD 1.2 NAME
stieet anoress | 540 NE 8TH ST 13 STREET ADDRESS
orv-sCze | FTLAUDERDALE FL 33304 ) oy st | ]
TITLE S [] DELETE FRRIING [ Crangz  [] Addilion
HAME GRAU, GERARD D MD 22 NAME
streersooness | 540 NE BTH ST 2 1STREFI ADDRF5S
oz | FTLAUDERDALEFL  23204- loowsiw A - o
TLE ) T BELETE 3 TNE [ Changs  [] Additien
NAME 32 NaMt
STREET ADDRESS 3.3 SIHERT ATORESS
CITY-ST1-2P _ domesae | ~ ) e
TME [ DELETE 4 VTINLE [ Crange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRELT AUDHESS
CIY-§I-2iP 4.4 CIY- 512 e o ]
TINE (") DELETE 5 4 TILE [0 Change [ Addilion
HAME 5.2 NAME
STREET ADORESS 5 3 STRELT ADDRESS
CITY-S1- 2P SRUUO (1:1A 78357 N ) e
TITLE () DELETE 5 tTINE [ Crange [ Addilion
NAME 6 2 NAME
STREFT ADURESS 63 STREFT ADDRESS
CITY-ST-2iP R E4CITY §T-2 e e
14, | do hereby certify that {he information suppilied with this filng is veluntanly Turmished and does not gualfy for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
certify that the infamation indicated on this annual reporl oF su ipplermental annual repord is true and accurate and that iy signeature shiall have the samic legal effoct as it made under
oalh; that | am an §fficgr ar directon % (g13) N of the receiver o trustes emnpwered 10 exacula th's report as required by Chapler 607, Florida Stalules; and thal My N&NE
appears in Block 1 an.gn altachment with an address.

SIGNATURE:

TFMTVPED OR

NTED NAME OF SK;PBCER oR DIREC g!l-ard b' G mu’ M. !5 s 3 /L QQ

954 TSm0

[|,(n. Priun

CR2E034 (12/95)




