FILE NOW: FILING FEE IS $61.25 FILED

- 2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am g
CORPORATION Katherine Harvis S t f St t
ANNUAL REPORT Secretary of State ! ecretary o ate
1999 DIVISICN OF CORPORATIONS . 03-02-1999 90165 037 ****61 .25
DOCUMENT # 738296
1. Corporation Name
THE FLORIDA SOCIETY OF PLASTIC AND RECONSTRUCTIV
E SURGEONS, INC.
Principal Place of Businass Mailing Address
6855 WILSON BLVD P O BOX 7040
STE 12 JACKSONVILLE FL 32238
JACKSONVILLE FL 32210 us flt
us
2. Principal Place of Business 2a. Mailing Address 3. Dato Incorporated or Qualifed
[21] 26] . 03/07/1977
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number _ Applied For
22] 27 59-6146682 Not Applicable
City & State City & State . - $8.75 Additional
;l ;l 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
—27\ |—2?| E‘ EFI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agont 10. Name and Address of New Raglsterad Agent
81} Name '
CALLAHAN, WANDA L 82| Street Address (P.O. Box Number is Not Acceptable)
6855 WILSON BLVD, STE 12 =
JACKSONVLLE FL 32210
84| City . 85| Zip Code
FL
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or prirted name of registered agant and tle If applicable. {NOTE: Registered Agant signature raquired when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PED [ DELETE 11TME FPD . JpdChange [ Addition
NAME SAMIAN, M R MD 12 NaME Samita n
streeT aooress| 4221 SOUTHPOINT PKWY 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-9T-ZP :
e sD [ DELETE 21TmE P=D [Crange L] Additon
NAME JOHNSTON, DEAN L. MD 22NAME Tohnstor.
sweeeTsooress| 7601 W. LAKE MANG BLVD., SUITE 212 23 STREET ADDRESS . )
CITY-ST-2IP LAKE MARY FL 2. 4CITY-ST-2P
TE D) I DELETE 31TME sSD ?éhange 3 Adeition
e JANA K RASMUSSEN, M.D. a2 Tana K Losmassen
streeanoress| 2121 N FLAGLER DR 33 STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL 33407 . 34, CITY-ST-ZP
TITLE PD ﬂQELETE 41TME Tb ClChange  Addition
N "| TRUPPMAN, EDWARD S M.D. 4 2NAE Fredrie M.Bavyr 41.D.
stReeT ooress| 2999 NE 191 ST assTreetaporess | (s f [ Af, Flagtevr Dr, Ste. 5900
crv-st-zr | AVENTURA FL sorvstze  (West Palim Ao 7 33404
TME M [ DELETE 5.4 TILE F T =TT T)Change [ Addition
NAME CALLAHAN, WANDA L. 52 NAME . L
sTReeT apDRESs| 6855 WILSON BLVD., SUITE 12 53 STREET ADDRESS .
erv-st2p | JACKSONVILLE FL 54CTy-sT-2P
TILE [ DELETE 6.1 TIMLE ) [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-S¥-2P - 64 CITY.ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this annual TEpon or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that L am an
officer or director of the corporajjon or the receiver o trustea gipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ap gtidrgss, with all otherlike empowaered. .
¢/ f g e

w ‘ -
Geilhubs [~13-9F PoY-777-677¢




