2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # 732950 Secretary of State
1. Enlity Name
02-04-2004 90025 026 ****6]1 .25
MIAMI SOCIETY OF PLASTIC SURGEONS, INC.
Principal Place of Business Mailing Address
EDUARDO BARROSO MD_ EDUARDO BARROSQO MD vEUULYTJ
8950 N KENDALL DR, STE 106 8950 N KENDALL DR, STE 106
MIAMLI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-1670308 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Name R

BARROQSQ, EDUARDQ MD
8950 N KENDALL DR

STE 106

MIAMI FL 33176

Street Address (P.0. Bax Number is Not Acceptable)

City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Bignature, lyped or printed name of registered agent and title f 2ppticatle. {NOTE: Registared Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ngme TILE Clchange [ Addition

e MCDONALD, SCOTT MD -

sTReeT anoess | PO BOX 01690 STREET ADDRESS

cry-sr-zp  [MIAMIFL 33101 ' CITY-S7-2P

TiNE VPD @RE}) 2 Belete THLE O Change [ Addition

e BARROSO, EDUARDO MD ot )

streeT Appress | 8950 N KENDALL DR #1068 ) STREET ADDRESS

gry-sze  |MIAMIFL 33176 CITY-ST-2P

T TSD d/ P ) 7 Detere TME [J Change [ Adcition
TiMe T |RANDY; MILLER "MD™ . - T R T - - T T 7T ' T

sTReET ADDRESs | 150 W. FLAGLER STREET * || STREET ADORESS

CITY-ST-7IP MIAMI FL 331'30 CITY-ST-2IP .

= A —

e Thamns ZﬂJfM‘ e Lﬂe ) [T Delete e > I Change [ Addition

NAME b{ 50 m‘, ) H‘VE‘ ;H’gw e |

STREET ADDRESS | & - i STREET ADDRESS

orvste | MRy, A 33[33 CITY-ST-2P

TITLE ! ] Delete TITLE ] Change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE M Delete TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET AGRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.67(3)(1), Florida Statutes. | further certify that the #formation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the recgiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & t with an address, with all other like empowered.
_ z [Z@ Ld"( 3esF53E
T

SIGNATURE: .
SIGNATURE AND TYPED ONRRINTED NAME OF dﬁnm OFFICER OR INRECTOR Caie - . Daytime Phone #




