FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
5 T 4738296 ecretary of State
1 StityCNl;JmleVIEN # 04-03-2006 90411 044 ****41 25
FILLORIDA SOCIETY OF PLASTIC SURGEONS, INC.
FPrincipal Place of Business Mailing Address
1945 LANE AVENUE SOUTH, SUITE #5 P.0. BOX 7040 W08y 4
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32238
e s A A A 0 GG
Suile, Apt. #, efc. Suite, Apl. #, elc. 03202006 Chg-NP CR2ED3Y (11/05)
City & State City & State 4. FEI Number Applied For
59-6146682 Not Applicable
Zip Counury ap Cauntry 5. Certificate of Status Desired [l Eg‘g?q&dr::m"al
6. Nama and Address of Cument Registered Agent 7. Name and Addross of New Registered Agent
Name
CALLAHAN, WANDA |
1945 LANE AVENUE SQUTH, SUITE #5 Street Address {P.0. Box Number is Not Acceptable}
JACKSONVLLE, FL 32210
City FL i Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and title i appicabie. {NOTE: Registered Agent signature required when restating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2006 Trust Fund Centribution. Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE sD O peete TITLE PED B Change [ Addition
NAME OBt, JOHN J MD HAME
STREET ADDRESS | 3599 UNIVERSITY BLVD S. SUITE 1600 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FLL 32216 CITY-5T-4P
TILE ™ {J Delete ILE sSD [X) Change [ Addition
NAME VITALE-LEWIS, VICTORIA A HAME
STREET ADDRESS | 1229 E. STRAWBRIDGE AVE STREET ADORESS
CiTy-51-2P MELBOURNE, FL. 32901 CITY-ST-2P
TITLE PD B4 Delete TME TP [ Crange deilion
NAME GARCIA, ONELIO MD. NAME Matas, James A, , mD
STREETADDRESS | 7100 WEST 20TH AVENUE SUITE 110 SRETAORESS | TR0 Sadlaks Opnmons Blvd, Ste (00
Giv-si-2p | HIALEAH, FL 33016 ovstze | Oclando , FL 328i19-801{
TILE M [T petere TITLE (Jchange [ Addition
NAME CALLAHAN, WANDA L HAME
STREEY ADDRESS | 1945 LANE AVENUE SOUTH #5 STREET ADDRESS
CIry-51-2F JACKSONVILLE, FL 32210 CITy-ST-2P
TILE PED O pelete TITLE PD B Crange [ Addition
NAME ROSATO, RALPH M HAME
STREET ADDRESS | 3790 7TH TERR. SUITE 101 STREET AODRESS
CITY-ST-2P VERO BEACH, FL 32963 CY-ST-2P
TITLE [ cetete TIME [ change  [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the info,
indicated on this report or
of the corporation or the
changed, or on an attach

tion supplied with this filing s not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

pplemental repart is frue ang’acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
iver or trustee empowereg/ o exgcute this repgrt as sjequired by Chapter 817, Florida Statules; and that my name appeats in Block 10 or Block 11 if
rit with an agldress, with afl othey likeempo, d.

7> _3//21/06 q04-6L9317499

SIGNATURE AND TYPED OR PRINTED NAMEDF $IGMING OFFICER OR DSRECTOR Darybrie Phone #




