2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738296 R reiary of Stata™

THE FLORIDA SOCIETY OF PLASTIC AND RECONSTRUCTIV 02-08-2000 90142 047 ****61 25
Principal Place of Business Mailing Address
6855 WILSON BLVD P O BOX 7040
STE 12 JACKSONVILLE FL 322380040
JACKSONVILLE FL 32210 us
us
> P e MR RARCRRERER I
(945 Lane Ave.Seo.
Suite, Apt #, 71_06' 5 Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
& State City & State 4. FEI Number Applied For
':rkz 0250‘1 U‘l { I e. r '— 59-6146682 Not Applicable
Zip Country Zip Country . ) $8.75 additiona!
'3 LZ21.0 Us H §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
] - B T T m e . —e o A wees - T ,Na—r-ne—-. b =
( 5%\

Street Address (P.O. Box Number is Not Acceptable)

CALLAHAN, WANDA L

JACKSONVELE-Fi-32040- 1945 Lame fAve.So., Swte5
JacKsenviile FL (37 %0

8. The above named entity submits this state t for the purpose ¢f changing its registered oﬂlce or registered agent, or both, in the state of Flerida.

SlGNATUREQ’ﬁa’“"L“‘ M"éﬂw wanda L Callahan L'/; 2000

Slgnature, typed or printed name of reglslered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE‘NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ' PR OFFicEHS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B [R Delete TILE ‘ ] Change [ Aodition
NAME SAMIIAN M R MD ' HAME
STREET ADORESS 4221 SOUTHPOINT PKWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2iP
e PED 1 Delets Tme PD R Crange (] Aodion
NAME JOHNSTON, DEAN L. MD NAME
STREET ADDRESS | 7601 W. LAKE MANG BLVD., SUITE 212 STREET ADDRESS
omv-5T-28 [LAKE MARY L - .- ) L omy-st-ap — L e —— - - -
e sD - 3 Deete e PED [Rchange [ Adlion
NAME RASMUSSEN, JANA K NAME
staeeT ADoRess | 2429 N FLAGLFR DR STREET ADDRESS
CITY- §T-ZiP WEST PALM BCH FL 33407 CITY-ST-2iP
e D O Detete TiLE sh S crange [ Addition
NAME BARR, FREDRIC M HAME
STREET ADDRESS | 1411 N. FLAGLER DR. STE. 5800 STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL 33401 CITY-ST-ZP
TITLE M O Delete TITLE §3 Change [ Addition
NAME CALLAHAN, WANDA L. NAME | ‘
smeeT aonress | 6855 WILSON BLVD., SUITE 12 sesTaoceess (1A4S Lane Ave. So., F5
emv-sT-2f ) JACKSONMVILLE FL or-s-20 | FJacksagille L 32210
TIMLE ] Delete TIMLE TDb (7 Change gmnion
NAME NAME En rl(‘ue,:r Fernanclcz) D,
STREET ADDRESS STREETADDRESS |33e] o). K6} th &+., LU S 1,& A
CITY-ST-2IP uTY-ST-27P mdgn'-hgﬂ FL 34_‘1051

12. | heraby ceml‘K that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119, 0?(3}(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trustee empowgsrpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged o on an attachrjient with an address,

Il other like empowe)
SIGNATURE:‘ e ) Bk Uﬁémﬁ@ Whada L. Calla lﬁan/f’u -2000 /@04 779-¢994%

v 1 SIGNATURE AND TYRPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Davtima Phone #




