FILE NOW: FILING FEE IS $61.25

NONPROFIT “ SRR FLORIDA DEPARTMENT OF STATE
CORPORATION % R Sandra B, Mortham
ANNUAL REPORT Conee lﬁz'— Sacrelaty of State
e

S5
\ '1"4- DIVISION OF CORFPORATIONS

1997

1

DOCUMENT #

Corporation Name N47202 (9)

afélEmgAN ASSOCIATION OF PEDIATRIC PLASTIC SURGEQ

FILED

May 15 1997 8:00am

Secretary of State

RO

Principal Place of Busingss Mailing Address
801 W, DR. MARTIN LUTHER KING. JR. BLVD. 801 W. DR. MARTIN LUTHER KING. JR. BLVD.
TAMPA Fi. 33600-3301 TAMPA FL 33603
3. Date Incorporated or Qualified | 3a. Dats of Last F&gx)rl
02/21/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 };l 59-3132787 Not Applicable
Suite, Apl. ¥, etc. Suite, Ap! #, stc. i
P H P 5. Cenliticate of Stalus Desired 0 $8'75 Additional
?ﬂ ;7' Fee Required
City & State City & State 6. Liection Campaign Financing $5.00 may Bo
m ;] Trust Fund Contritudion Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangitile tax under s. 199.032,
;;l E m m Florida Slatutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HABAL, MUTAZ B 82| Sirect Address {P.0O. Box Nurmber is Not Acceptable)
801 WEST DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33603-3301 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appainiment as registered

ggent. | am familiar with, and accept the obligations of, Sectlion 617.0503, Florida Statutes

SIGNATURE
Signature, lyped or printed hame of tegistorad agent and Itle If applicatle. {MOTE" Rogisierod Agenl signalure reguired when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICENS AND DIRE CTORS N 17
TILE T O oeiere 14 TILE ] Change [T Adaition
NAME HABAL, MUTAZ B 1.2 NAME
sweeraporess | 801 W. DR. MARTIN LUTHER KING JR., BLVD. 13 STREFT ADDRESS
CITY - 57- 2P TAMPA FL 33803-3301 14 GITY-§1- 2
TILE T 3 DELETE 21TNLE [T Change  £_J Addition
NAME SALYER, KENNETH E 22 NAME
seeraoress | BO1 W. DR. MARTIN LUTHER KING R, BLVD. 2.3 STREET ADRESS
1 cy-sr-zp YAMPA FL 33603-3301 2.4 CITY-ST-2IP
TITLE T T oecere B 21Tme [CJ change [T Aadition
NAME PARSONS, ROBERT 32 NAWE
seeraponess | 01 W. DR. MARTIN LUTHER KING JR., BLVD. 33 STREET ADDRESS
G- §1-21P TAMPA FL 33803-3301 34, 0TY-ST-2IP
T T T Toeee 41 TILE [ chenge  [TJ addition
NAME SADOVE, A. MICHAEL 4 2 NAME
smeeTaooness | 801 W. DR. MARTIN LUTHER KING JR., BLVD. 23 STREET ADDRESS
giTy-§1-2p TAMPA FL 33803-3301 &4 CITY-5T-2P
TLE T orLene 51TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CilY-ST- 2P 5.4 CITY-51-2IP
THLE [T DELeTe 6.0 TITLE [T change [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 54 CITY-5T- 7P ~

information Indicaled on this annua! report or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if
1 am an officer or direcior of the corporation or the receiver or lrustee empowered Lo execute 1his report as requ

appears in Block 12 or Block 1%1&1 d, or Onw an goidress. y
AIJ;I a1 e N EHEA/.,‘ SR ]

ade undet oath; thal

al my name >

N _7)

14.7T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher c%l\ify that e

v Chapter 617, Florida Stalutes, and 1

O . D 4

. o e i )

CR2E037 (9/96)



