FILED

2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # 738298 Mar 21, 2001 8:00 am
. 7
1. Eniy Narne . Secretary of State
FILomnA SOCIETY- OF PLASTIC SURGEONS, INC. 03-21-2001 90048 044 #6125
F'rin'cipal Place of Business Mailing Address
1945 LANE AVE § P O BOX 7040 - -
STE 5 JACKSONVILLE Ft. 32238
JACKSONVILLE FL 32210 us '
us
L RS OCAR R A AR
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE1 Number Applied For
- 59'614%82 Nol Applicable
Ze Country v Country 5. Contificate of Status Desireg [ $O:73 Additional
‘ - Fes Requirad
6. Namo and Address of Current Reglstered Agent L 7. Name and Address of New Reglaterad Agent
| S ISR - o R
i *ct’r’“ﬁ AR WARDA L. = T T g oat Address (P.O. Box Number 15 Not Acoaptabla) B
1945 LANE AVE SO STE 5
JACKSONVLLE FL 32210
City FL Zip Code
8. :Tha abova namad antily submits this staternent for the purpose of changing its registered office or registared agent, or both, in the stale of Florida. ’
SIGNATURE
Sigrare, Type or printact rae of regiatered agont and thie i Appiicebis. NQTE: Rag) Agent sitnenra recuired Whin [einstating) . DATE
I -
! FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution, Addad to Fees Depariment of State
‘ )
10! OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ik PD . (3 Defets e [Chang [ Addiion | @
wic | JOHNSTON, DEAN L MD wie 2
STREET ADDRESS | 7601 W. LAKE MANG BLVD., SUITE 212 STREET ADDRESS ]
any-st-2¢ | LAKE MARY FL cim-s7-2¢ 3
iz PED . IR Ockete e FED Clchange [ Addition %
Naug RASMUSSEN, JANA K e Enrigue. J. Ferna ndez ,M.b.
seeTaoovess | 2121 N FLAGLER DR swEnss 2902 54% g4 W, Suite A
. C-51-Zf. - | WEST. PALM.BCH FL-33407- — —-  QOSTP _ [a = ol A P - -
rie sD , Boewen Tme SsD o, . 03 Crange
e (BARR, FREDRC M ) fwe  howdham Luyvia, M. S D
o[ swee aboress | 1491° N FLAGLER DR, STE. 5800 SIS 372 ). ML King T¢. B\d #5800
orv-st-P | WEST PALM BCH FL 33401 WS- Tamoo- FL 33607
e M O peie e D | O Crange  J5 Aciion
A CALLAHAN, WANDA L. WAve Yoav Barnaven, 41.0.
stkezr 00tess | 1945 LANE AVE SO #5 SRENHS |} ([5G N. 35 Aue,,SaiteS50
oS- | JACKSONVILLE FL 32210 s Hotlyeo
i ‘ O3 petete Tme ! " Ccnange [ Adaition
NAiME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2¢ CIvY-SI-TP
m;u 3 Delete me [Change [ Addition
NAME . NAME d
STREET ADDRESS: - L STREET ADDAESS
crY-ST-2P CITY-51- 29
12 1 hereby certify 1hat the information suppliad with 1his Bling does not quality for the exemption stated in Section 118,07(3X0D, Florida Statutes. | further certify that the informatlon
indicated on this repor or aupplernental report is true and accurate and ihat my signature shall have Lhe sams legal effect as if made under oath; that | am an officer or direcior
of the corporation of the pteiver or trusten empawargl to execute this report as required oy Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if -
changed, of on an attackfnent with an adtress. w othey, like empgwered, .
SIGNATURE: R nda L -Callabon 9
| Ome Dwytime Prora # __l



