FILE NOW: FILING FEE IS $61.25

[ NONPROEIT p
CORPORATION :
ANNUAL REPORT

1996 W/

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 733255

1. Corparation Name

E SURGEONS, INC.

(3)

THE FLORIDA SOCIETY OF PLASTIC AND RECONSTRUCTIV

ORI R

Principal Place of Business

6833 CINDERELLA RD
JACKSONVILLE FL 32210

Mailing Address

P O BOX 7040
JACKSONVILLE FL 32238

us us 3. Date Incorporated or Qualtied 3a. Dale of Last Report
03/07/1977 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 L855 ilson Rlvd. |26] 59-6 146682 Net Applicable

Suite, Apt. #, etc

Suite, Apt. #. et

$8.75 Additional

- 5. f f
2—2\ Pt L I+& + !J\ EI Certificate of Status Desired N Fea Required
| Ciy & State R City & Slate 6. Fiection Campaign Financing $5.00 may Be
25' JZ)_C KSO ngL u e, F L.. ?ﬂl Trust Fund Conlribution a Added \o Feas
ap COU{“W’ | Zp Country 8. This corporation has liabitity for intangibye tax under s, 199.032,
4] 32210 5] (US A 29| |30} Florida Stalutes O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
B1| Name
CALLAHAN, WANDA L 82| Street A[!d:cZiBP._O. B Numper is Not Acceplanle)
6833 CINDERELLA RD L5 il e Nd-’_ Saite 13
JACKSONVLLE FL 32210 83
84| City - 85| Zip Code
Jocksomuille FL| 22210

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpase of changing its registered olfice
or registered agent, or both, in the State of Florida. Such change was authorizad by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
famillar with, and accept the oblgations of, Sechon 617.0503, Florida Statutes.

sieeraoohess | 1100 N.E. 163RD ST., SUITE 403
Clv-S1-21 NORTH MIAMI BEACH FL

SIGNATURE _ . . e e e e e e«

Signat ae typed o friclad Aame OF registerad gt and The if APt e INOTE - Registered Agant signalarg réquireq when renstating! DATE.
12, QFFICERS AND DIRECTORS 13 ADDIMIONSCHANGE S 1O OFHICERS AND DIRECTORS 1N 12
TITLE PD PAOELETE T1TILE [JGChange  [T] Addition
Hav HILL, CHARLES H M.D. 12NANE
stacer apoaess | 2650 BAMIA VISTA ST., SUITE 302 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL L 140TY-5T-2IP
Tike PED CIDELETE 21T0LE £D B Crange [ Addition
HAME MAYL, NATHAN M 22 NAME
smeeTao0ress | 6405 N FEDERAL HWY., SUTE 200 23 STREET ADDAESS
Cy-SI-IF FORT LAUDERDALE FL 2 4CY-S1- 2P
L sD CJOELETE 31TIILE PED B4 Change [ Addition
NAME ROSENBERG, GARY M 32 NAME
STREET ADDRESS 5258 LINTON BLVD., SUITE 303 3ASTAEET ADDRESS
CiTY-S7-2I° DELRAY BEACH FL 34 CITY-57-2P
TILE 10 CIDELeTE 41 TILE S D PR cChange [} Addition
NAM? TRUPPMAN, EDWARD S MD. 4 2HAME

castrert anoaess | 2.FF9 N-E. 191 Ltreet
sacrvsize |Aventura, FL 331%0

TILE
NakfE
SIREET ADDRESS

(T0ELETE 51 TITLE
52 NAME

TD [IChange DY Addilian
Sawmivan, M . Reza, U.D.

sasmeraooness |22 | Southpont pGYRUéﬁy

CiIy-51-2¢ saerystze | JaeRsenville . Fl. 22206

1M1 [JDELETE 61TITLE Cichange [ Addilion
HAME 62 NAME

SIHFET ADDRESS 63 STREET ADDRESS

Ciry-s1-7p ALY §1-71P

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton indcated on this annual report or supplemental annual report is true and acourate and that my signature shal have the same lega! effect as if made under
cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: M. Reza. Samiian, M.Db. ./%7 “S\d,

P

=1-9¢ (qod) 23L.-2810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dt Daytme Phoe #

CR2E037 (12/95)




