FILED
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Apr 03,2006 8:00 am
DOCUMENT # N47202 ecretary of State

-03- **xxT1 00
AMERICAN ASSOCIATION OF PEDIATRIC PLASTIC 04-03-2006 90384 017

SURGEONS, INC.

Principal Place of Business Mailing Addresg )
801 W. DR. MARTIN LUTHER KING, JR. BLVD. 801 W. DR, MARTIN LUTHER KING, JR. BLYD. b
TAMPA, FL 33603-3301 TAMPA, FL 33603-3301
02212006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRy AppiedFor
: 59-3132787 Not Applicable

5. Certificate of Stalus Desired [,2{' fﬂse -;esq 3:’:;“""3‘

6. Name and Address of Current Registered Agent

HABAL, MUTAZ B.
801 WEST DR. MARTIN LUTHER KING JR. BLVD. DO NOT WRITE
TAMPA, FL 33603-3301 _ IN TH IS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicabla. (NOTE: Registared Agent signature required whan renstating) CATE
Filing Fee is $61.25 R et 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 % Trust Fund Contribution. [ Added to Fees

0. OFFICERSAND DIRECTORS

TILE T A

NAME HABAL, MUTAZ B

STREET ADDRESS | 801 W. DR. MARTIN LUTHER KING JR., BLVD.
CiTy-8T-2IP TAMPA, FL 336033301

TITLE T

NAME SALYER, KENNETHE

STREET ADDRESS | 801 W. DR. MARTIN LUTHER KING JR., BLVD.
CITY-5T-2P TAMPA, FL 336033301

e T

NAME PARSONS, ROBERT

SIREETADDRESS [ 801 W. DR. MARTIN LUTHER KING JR., BLVD.

CITY-S1-2IP TAMPA, FL 336033301 - DO N OT WRITE
TITLE T

NAME SADOVE, A. MICHAEL I N T H IS S PAC E
STREET ADDRESS | 801 W. DR. MARTIN LUTHER KING JR., BLVD.
CITY-§T-2IP TAMPA, FL 336033301

TITLE
HAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-53-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director -
of the corporation of the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach it ddress, with all other like empowered.

SIGNATURE: "W Y
SIGHATURE AND TYPED OR PRINTEGAIAME OF SIGHINY OFFICER OR DIRECTO Date Daytime Phona #




