FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11,2005 8:00 am
ANNUAL REPORT Secretary of State

-11- wHXXG1.25
DOCUMENT#738296 C ke s e 02-11-2005 90040 043 6
1. Entity Name
FLORIDA SOCIETY OF PLASTIC SURGEONS, INC.
-— :' \%f‘ (A J’ Jﬂ.:l g ::
Principal Place of Business Mailing Address E e
1945 LANE AVENUE SOUTH, SUTTE #5 P.0. BOX 7040 _,_.;' Q,ﬂﬂ T 3 B 38
IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32238
2. Principal Place of BUSiﬂGSS 3. Mai“ng Address ‘ Illm ||||| |“|| ‘|‘| " || |I“I IH| |ll“ |’||| "l“ ||ﬂ| Hl“ ||||”|| || ‘lll
uite, Apt. #, etc Suite, Apt. #, eic 01202005 Chg-NP CR2E037 (30/03)
City & State City & State . 4. FEl Number Applied For
59-6146682 Not Applicable
dp o _ T Country Zp . ) Country 5. Certificate of Status Dasired 0 "$8.75 Addional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CALLAHAN, WANDA L
1945 LANE AVENUE SOUTH. SUITE #5 Strest Address (P.0O. Box Number is Not Acceptable)
JACKSONVLLE, FL 32210
City FL | Zip Code
8. The above namad entity submits this statement for the purpose | oi changing its raglstered offuce or registered agent, or both, in the State of Florida. 1 am familiar with, and aécept
" tha obligations of registared agent., Fothip Rty '.“‘ UL St T S i
SIGNATURE Fo I e o e T e
Signature. typed or prnted name of registered agent and utls if applicable. (NOTE: Registarad Agen! signatura requaned whan reinstatng) DATE
Filing Feea is $61.25 9. Elaction Carmpaign Financing $5.00 May Ba Make check payable to )
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State* :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1% Delete me SD O change S Addilion
RAME LURIA, L W MD Nz Tohn T. Obi M .D-
STREET ADDRESS | 2727 W ML KING JR BV 500 SIREET AODRESS (ISR LU nivers; "1 Bivd. 5:’ Suvte |00
on-st-2p | TAMPA, FL 33807 eS| FackSonvijle FL_3 3 e
TITLE PD B Delete TITLE T D [ Change E’Addilion
NAME BARNAVON, YOVA HAME Victoria. AVitale -leuns, 4.5
STREET ADDRESS | 1150 N 35 AV STE 550 STREETADDRESS | ¢ .22 =, S+vaws b vid t’. Byve
CITY=5-2P HOLLYWOQOD, FL 33021 - stk - iMelbourne. FL 3 i _
T PED 7 Detete e D B Chunge [ Additan
NAME GARCIA, ONELIO M.D. NAME
STREET ADDRESS | 7100 WEST 20TH AVENUE SUITE 110 STREET ADORESS
CITY-$T-2P HIALEAH, FL 33016 CITY-51-2P
TmE 1LY O Detete Lt M K Cange [ Addifion
NAME CALLAHAN, WANDA L NAME
STREETADDRESS | 1945 LANE AVENUE SOUTH #5 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32210 CiTY-S1-21P .
e SD O Delete e PED R Crange (] Addilion
NAME ROSATO, RALPH M NAME .
STREET ADORESS | 3790 7TH TERR. SUITE 101 STREET ADDRESS
CiTY-ST-2P VERO BEACH, FL 32963 CIFTY-S1-2P
THLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby certily that the information supplied with this filin 3 does not quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that I am an officer or director
of tha corporation or the r Ceiver or Irustee ampom ered 10 ex?ﬁuie this rapar as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wanda L. Callahan 3 -17-05 404-493-1799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR IRECTOR Date Daytime Phara #

SIGNATURE:




