FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT y
CORPORATION
ANNUAL REPORT

;o \Q FLORIDA DEFARTMENT OF STATE
gL Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

(3)

THE FLORIDA SOCIETY OF PLASTIC AND RECONSTRUCTIV
E SURGEONS, ING.

Principal Plaze of BusnGss —“‘Maillng Address

AR A

6855 WILSON BLVD P O BOX 7040
STE 12 JACKSONVILLE FL 322380040
ﬁ?’CKSONWLLE FL %2210 us 3. Date Incorporated or Qualified 3a. Date of Last Raport
03/07/1977
2, Principa’ Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
I'E, ?6-| 59"6 1 46682 Not Applicable

Sulle. Api 8. cic I—— Sulte. Apt. . etc. 5. Certificate of Status Desired O $a'75 Additional
El 27] Fae Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
@ B ) -2;] Trust Fund Contribution Added lo Feas

aip Country Zip Country 8. This corporation has liability for intangibla tax under g. 199.032,
24 25 rgl 30 Flarida Statutes Yes No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81] Name

CALLAHAN, WANDA L 82| Sireet Address (P.O. Box Number is Not Acceplable)

6855 WILSON BLVD, STE 12

JACKSONVLLE FL 32210 %

B84} City 85| Zip Code
FL

11. Pursuant 10 tho pravisons of Seclions 617,0502 and 617.1508, Florda Statutes. the above-named caorporation submits this statemeant for the purpese of changing its registered
office or regislered agent, or both, in the State of Floriga, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . _ ... .
Signanare typadd on printed name of regisiore:d agent and ive i applcatile (NQTE: Regrsterad Agent signatura requirad whan reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
nune TD [T oeLere LITIME ) B change LT addition
NAME SAMIIAN, M R MD 12 NAME
streel acoress | 4221 SOUTHPOINT PKWY 13 STHEET ADDRESS
crv-st-ze | JACKSONVILLEFL. 1.4 CITY-51-2P
e PD “ P DILETE 21TME [JChange [T Addition
NAME MAYL, NATHAN M 2 2 NAME
it ancaess | 6405 N FEDERAL HWY., SUITE 200 23 STREET ADDRESS
CIY-§1- B FORT LAUDERDALE FL 2 4 CHTY-ST-2P
T PED [T DELETE 3 TTLE PD R Change ™ [T Addition
NaME ROSENBERG, GARY M 3.2 NAME
sieer aooaess | 5258 LINTON BLVD., SUITE 303 3.3 STREET ADDRESS
CITY-ST- ZIP DELRAY BEACH FL 34.CITY-S1-2P
e SD [T oeLElE 41TILE ED TR change™ T Adition
NAME TRUPPMAN, EDWARD $ M.D. & THAME
steeer aooness | 2999 NE 181 ST 43 STREET ADDAESS
orv-st-ze | AVENTURAFL 44 CITY-51- 2P
MLE 1 DECeTE 5 1TITLE TD [Tcharge Bl Addiion
e 52 NAME IDecn k-JBhns'bn)M-D- ‘
STREET ADURESS §3 STREET ADDRESS q-(,;jp }s,l} MM;ngnﬂqg_tr&,)Sudc 212,
Y- §1-2p 54 CITY-§T- 2P .
TITLE ] becEre 611MLE e-LlAcy, 4 {TChange R Acdition
Nt 6.2 NAME Wanda_ .. Callahan
STRECT ADDRESS sasmeEraponess | REE Wilson Alvd, Suite 12
CiTY-51-2F sacv-str | Jacksonville, FL 32210

appears in Biock 12 or Ejlg:k 13 if changed,

SIGNATURE: . >

_?4{:/4-/_ (j! A é/.uu Wiasdd! 2L o Madan

SIGNATURE AND'TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-20-97

14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it mads under oath; that
I arm an officer or director of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

on &n attachment with an address.

Ged-779-£FT9Y

Date

Diaytima Phona # 0006299

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



