2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # 738296 Feb 25, 2002 8:00 am
- Eny e Secretary of State

FLORIDA SOCIETY OF PLASTIC SURGEONS, INC. 02-25-2002 00075 049 ****G] 25
Principal Place of Business Mailing Address
1945 LANE AVE § P O BOX 7040
STES -~ JACKSONVILLE FL 32238 :
JACKSONVILLE FL 2210 us :
us ' : i
e S ML EAOR I,
Suite, Apl. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
596146682 - [Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
o o = e Name e e
CALLAHAN, WANDA L Street Address (P.O. Box Number is Not Acceptable)
1945 LANE AVE 8O STE S
JACKSONVLLE FL 32210
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and titla if applicabla. (NCOTE: Registered Agent signature reduired when rginstating) DATE
} i 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FILE NOW: FEE IS $61.25 Trust Fund Contrisution. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIF?E(‘ZTORS IN 10 -
TITLE PD ﬂ_nerete TITLE C1change [ Addilon | S
e JOHNSTON, DEAN L. MD NAME e
STREET ADDRESS | 7601 W. LAKE_MANG BLVD., SUITE 212 STREET ADDRESS §
CITY-ST-2IF LAKE MARY FL - CITY -$T-21P o
TLE PED o O Celete TNLE D P change [ Addition &
NAME FERNANDEZ, ENRIQUE J MD NAME
STREET ADORESS | 2002 59 ST W STE A STREET ADDRESS
GITY-ST-7IP BRADENTON FL 34209 CITY-ST-2IP
JURIEIT I |- o IS 1.Delets me . |[PED < v e~ - . BChnge [ Addiion
NAME LURIA, L W MD NAME
STREET ADDRESS | 9797 W ML KING JR-BV 500 STREET ADDRESS
CITY-$T-21P TAMPA FLL 33807 - CITY-ST-7IP
THLE ™ O Delete TITLE SD D Change [ Adition
HAME BARNAVON, YOVA NAME
STREET ADDRESS | 1150 N 35 AV STE 550 STREET ARDRESS
CITY-ST-23p HOLI.YWOOD FL 33021 CITY-$T-2IP
TITEE L T T Delete TITLE T D . . 1 thange ﬂAddition
NAME a NAME Oncliv GQ(Q[&J;‘QM.D.
STREET ADDRESS STREET A0DRESS {FIO O LS - 2OH ﬂ-ve.) Suite it
CITY-ST-ZP CITY-ST-2IP Hfa [ea h. EL 3301,
TITLE ] Detete TITLE M [ change B Addition
NAME NAME Wanda. L. CaJ la ha n
STREET ADDRESS STREET ADDRESS | {GHS Lane. Aue., 509 H"S
CiTY-ST-2P ov-sizp | TagKksonville FL 32210

12. | hereby certify that the information supplied with this #ling does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweled to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachnfnt with an address, with Bl other like empowered.

SIGNATURE: Jm“?'uhﬁ'mwﬂﬁtw}nd@ L. Callahan [-23-02  Go¢-(93-1199

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




