am

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

AL L

POCUMENT # 732950

THE GREATER MIAMI SOCIETY OF PLASTIC AND RECONST
RUCTIVE SURGEONS, INC.

(1)

i e e

Pringipal Place of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

000 X

HOD W. 20TH AVE. T100 W, 20TH AVE. 3. Date Incorporated or Qualified
ﬂm b STE. 110 75
L 2018 HIALEAH FL ¢
301 4. FEI Number Appliad For
_59-1670308 Not Applicable
4. Principal Piace of Business 28, Mgiting Addrezs
P 9 §. Certificate of Status Desired 0O $8.75 addtional

;1—| 26 Fes Required

Suite, Apt. ¥, olc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 may Bo
[22] l27] Trust Fund Contribution Addsd to Fees

City & State . City & State 7. Is this nonprofit corporation a homecwnaers association?
;;] i . ;l vas [ No

Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
m : 2—51 l;l ;El Personal Property Tax due June 30. O ves No

. Name and Address of Current Registersd Agent 10. Nama and Address of New Reglstersd Agent
B1f Narme

STEPHAN BAKEH MO FACS B2 Street Address (P.O. Box Number is Not Acceptable)

900 BRICKELL BAY DRIVE

STE 1801 83

MAMI FL 33131 [T F e

1. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
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s Amam e

CR2E037 (10/97)

£l
P
r
1]

T

indicated on
officer or director of the corporation or
Biock 12 or Block 13 if changed, or

BIASLRILA I I,

Is annual report or supp!

an pttachment with an addresq.

SIGNATURE /
Bignature, typed or prinled name of regialarsd agenl und litle § applicable / {NOTE: Registared Agent signature raquired when rainstating) DATE
1z OFFICERS AND DIRECTORS __ / 13. ADOMIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 72
TMLE 1] DELETE 14 TILE [ crange [ adgition
NAME NADAL, RICHARD D MD 1.2 NAME
seeTaponress | 2681 S MIAMI AVE, 602 1.3 STREET ADDRESS
crv-stze | WHAMI FL 14 GITY-ST- 2 /
TME P [T DELETE 21 TILE [} ] ¥ Change [ Addition
NAME GARCIA, ONELIO M 22 NAME
staeeT apoRess | 7100 W 20TH AVE #110 2 STREET ADDRESS
Cmy-§t- 2 FL _ 2.4 CITY-ST- 7P _
TILE T DELETE 31 TILE FeL ™ Crarge L Addition
NAME BAKER, STEPHAN M 32 NAME
staeer aooress | Q99 BRICKELL BAY DR, #1901 33 STREEY ADDRESS
crv-st-20 | NHAMK FL 34.CITY-ST-2IP
TLE ’ T8¢ {7 DELETE 41 TALE [T Change L Addition
NAME ZL.L?' HICHA’EL E P GBI
STREET ADORESS Afo A KE ADALE DR ‘-jbbk 43 STREET ADDRESS
£Tv-ST.2IP ) Ay L 33116 44CITY-ST-2P
TLE ' J DELETE 51 TLE [ change [ Asdition
HAME 53 NAME
STREET ADORESS §3 §TREET ADDRESS
CITY- ST-2 5.4 GITY-ST-ZP
TILE [ pELETE 61 TITLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
C-51-2¢ ﬂ 64 LTV ST- 2P
14. | hareby ¢ that the irformati lied with this filing does not glalify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

tal annual report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver of frustee empowgfed to execute this report as required by Chapter 617, Florida Statutes;

d that my name appears in

) §Clad,

o,



