FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrotary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 738296 (3)

1. Corporation Neme

THE FLORIDA SOCIETY OF PLASTIC AND RECONSTRUCTIV

E SURGEONS, G IR R A

Pringipal Place of Business Mailing Address
8655 WILSON BLVD P O BOX 704) 3. Date Incorporated or Qualifiad
$TE 12 JACKSONVILLE FL 32238 03!0-”1977
JACKSONVILLE FL 22210 us
us 4. FE! Number Applied For
59'6 146682 Nat Applicable
2. Princlpal Place of Busi 2a. Mailing Address
neip ness 8. Mailing Adar 8. Certificate of Stalus Desired O $8.75 Additional
m m Fee Regulred
Sutte, Apt. #, etc. Sulta, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
(22] [27] Trust Fund Conlribution Added to Fees
City & State City & Stats 7. Is this nonprafit corporation a homeowners association?
23] 28] Oves [dnNo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l ;;l ;] m Personal Property Tax dus June 30. [ ves O No MH
0. Name and Address of Current Registerad Agent 10, Name and Atldreas of New Reglstered Agent
B1] Name
GALLAHAN# WANDA L B2| Sirest Address (P.0. Box Number is Not Acceptable)
8855 WILSON BLVD, STE 12
JACKSONVLLE FL 32210 &3
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofiica or reglstered agent, of both, In tha State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl. f am familiar with, and accept the obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE
Sipnalure, typad or printed name of ragislarac agenl and lita if applicate {NOTE Registered Agenl signalure requirsd whar ralnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 50 L1 DELETE 1TMLE PED pd Change T Addilion
NAME SAMIAN, M R MD 1.2 NAME
smeeraooness | 4221 SOUTHPOINT PKWY 1.3 STREET ADDRESS
ITY-S1-2P JACKSONVILLE FL 14 £ITY-ST-ZP
TIME 10 T pELETE 21TMLE SD ﬁcnange T Addition
HAME JOHNSTON, DEAN L. MD 22 NAME
sreeraponess | 7601 W, LAKE MANG BLVD., SUITE 212 2.3 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 2, 4 BITY-5T- 2P
T P DR DELETE B1TILE TD CJChange  BAAGation
NAME ROSENBERG, GARY M 32 HAME Tano K.Qasmussen, M.D.
sreer aooness | 9258 LINTON BLVD., SUITE 303 LISTRETADDRESS (2.1 2.1 V- Flagley D r, )
CITY-ST-2 DELRAY BEACH FL wmonv-s-r | (West Palm Reach, Fi 234-07
TILE PED [ peLerE LITHLE PD " ﬂcmnue 7 Addition
NAME TRUPPMAN, EDWARD S M.D. 4 2NAME
sreen appress | 2999 NE 191 8T 4.3 STREET ADDRESS
OITY-ST-2F AVENTURA FL 44000y-S1-2Ip
TmE M T OECETE 5.1 TITLE [ change L] Addition
NAME CALLAHAN, WANDA L. 5.2 NAME
steeraooress | 6855 WILSON BLVD., SUITE 12 6.3 STREET ADORESS
CTY-5T-2¢ JACKSONVILLE FL 5.4 CITY-5T-2IP
TILE [T oecete 6.1 TITLE [ change [ Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-21F

14. | hereby cerﬁg that the information supplied with this filng goas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repoft or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1ha corpo;?tfn or the receiver or trustep.eampowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appeats in

Jor

Block 12 or Block 13 if change on an atlachment wit addr:;ss.
/)'AAZIL* ~» /ﬁf‘.ﬂ/h!ji“u) /"J@"?J) bnd QL0598

i
cIaMATHIDE. | M/

CORPORATION (LR "ToAnTe S Feb 05 1998 8:00am

CR2E037 (10/97)



