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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S e Cretary Of State

o0y 15

DOCUMENT # N4720 (9)

1. Corporation Name

AMERICAN ASSOCIATION OF PEDIATRIC PLASTIC SURGEQ

NS, NG 0 A

CORPORATION P o Jan 23 1998 8:00am
ANNUAL REPORT Secrstary of State

Principal Place of Business Mailing Address
801 W, DR. MARTIN LUTHER KING, JR. BLVD. 801 W. DR. MARTIN LUTHER KING. JR. BLVD. 3. Date Incorporated or Qualitied
TAMPA FL 33603-3301 TAMPA FL 33603-3301 2
4. FEI Number Applied For
‘ . 59-3132787 Not Applicable
&, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired lﬁ $8.75 Additional
m ;ﬂ Fae Requlred
Suite, Apl. ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
22 ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners Assoclation?
23 28] (] Yes No
Zp Country Zip : Country 8. This corporation owes of has paid the current year intangible
24 m ;‘ 30 Persenal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HABN-. MUTAZ B. 82} Strest Addrass (P.O. Box Number is Not Acceptable}
801 WEST DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33603-3301 83
84| City FL 85} Zip Code

1%. Pursuant to the provislons of Sections 617,0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familier with, and accepl the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed narme o1 reglstarsd agent and tile H applicabls. {NOTE: Rogistered Agent signature raguirad whan reinetating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ] DELETE 11 TTeE [ changa L] Addition
NAME HABAL, MUTAZ B 1.2 NAME
sreevaooress | 801 W. DR. MARTIN LUTHER KING JR., BLVD. 1.3 STREEY ADDRESS
OITY-51-2P TAMPA FL 33603-3301 14 GITY-5T-ZIP
TILE T J DELETE Z1TITHE [ change L Addition
HAME SALYER, KENNETH E 2.2 NAME
smeeraporess | 801 W. DR, MARTIN LUTHER KING JR., BLVD. 2.3 STREET ADDRESS
taTY-51-20 TAMPA FL 33803-3301 2.4 CITY-5T-21P
TILE T LI DELETE BT ‘ T Crange T Addition
NAME PARSONS, ROBERT 3.2 NAME
streeTaDpRess | 801 W. DR. MARTIN LUTHER KING JR., BLVD. 2.3 STREET ADDRESS
ciry-§1-29 TAMPA FL 33803-3301 3.4.€ITY-ST- 219
e T LJ DELETE 41 TITLE L1 Change [ Addition
NAWE SADOVE, A. MICHAEL 4.2 NAME
smeeraobress | 801 W, DR. MARTIN LUTHER KING JR., BLVD. 4.3 STREET ADDRESS
CAY-ST-28 TAMPA FL 33803-3301 4ACITY-5T-2IP
TLE L DELETE 5.1 TITLE [T change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| _ciry-51-21p 5.4 CITY-5T-2IP
mLE [ DELETE 8.1 TITLE T crange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P 6.4 CITY-51-21p

4. | hereby cerilly thal the infarmation supPIied with this flling does ot qualify for the exemﬁtion statad in Section 119.07(3(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my stgnature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed,or on an attach an addres

officer or director of the corporation of the raceiver gr ln.lnsiee empowared o execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in
1w
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