2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732950

1. Entity Name

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

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90046 013 **%%5] .25

Principa! Place of Business Mailing Address
#1JARDO BARROSO MD EDUARDO BARROSO MD
#30 N KENDALL DR, STE 106 8950 N KENDALL DR. STE 106
AWM FL 33178 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9'1670308 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
BARROSO, EDUARDO MD Street Address (P.O. Box Number is Not Acceptable)
8950 N KENDALL DR
STE 106 : —
MAMIFL33I78 e FL | “P™*

8. The above na

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the state of Florida.

2-5-°22

Signatura, typad or prinied name of ragistared agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $500 May Be Make Check Pavab{e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD T peete TITLE [ change [ Addition
. NAME BASADRE, JESSE MD NAME

STREET ADDRESS [351 NW 42 AVE STREET ADDRESS

CITY-ST-71P MIAMI FL 33126 GITY-ST-ZIP

TITLE TSD 3 elete TITLE [J Change [ Addition
NAME BARROS0, EDUARDO MD NAME

STREET ACORESS | 8080 N KENDALL DR #1086 STREET ADDRESS

CITY-S1-2IP MIAM' FL 33176 CITY-8T-2IP

MLE 10 B Ooeets ~  F mme - ‘ [ Change [ Addition
NAME MCDONALD, SCOTT MD : NAME

STREET ADORESS [P0, BOX 016980 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33101 CITY-ST-ZIP

TILE [ Delete FILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-21P

12. I'hereby cerlily that the information suppiied with this filing does not qualify for the exemplion statad in Section 119.07(3Xi). Florida Slatules | further cemfy that the information

indicated on this report or supplemental re|
of the corporation or the receiver

changed, or on an attachment li other like empowered.

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my namsjppeas;lnsm gqﬁ

SIGNATURE: ___SIGNATS SMUAED EbUuaRey BARROSD 22— ) -0

SIGNATURE AND TYPED OR PMFICER SRDRECTO

Data Daytima Phone #

2
3

CR2EQ37 (9/01)



