FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 738296 02-13-2008 90025 043 ****§] 25
1. Entity Name
FLORIDA SOCIETY OF PLASTIC SURGEONS, INC.
Principal Place of Business Mailing Address &““ L3
1945 LANE AVENUE SOUTH, SUITE #5 P.0. BOX 7040
JACKSONVILLE, FL- 32210 US JACKSONVILLE, FL 32238 L
R A VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
58-6146682 Mot Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired a Ei‘;esqlmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CALLAHAN, WANDA L i
1945 LANE AVENUE SOUTH, SUITE #5 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVLLE, FL 32210
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed narme ol registered agent and tille i apphcabile. {NQTE: Registerea Agenl signature requirad whan renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make ¢check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Detete TITLE TO [Tchange ] Aduition
NAME B, JOHN J MD HAME VIGGIAN O, DONATO A, MD
STREET ADDRESS | 3599 UNIVERSITY BLVD S. SUITE 1600 SREETADORESS (1A )3 SE PorT ST LLGE BLVD
orv-s1-zp | JACKSONVILLE, FL 32216 CN-SLZP - Py SAINT LUCIE FL 344 572.-5582
TLE VD [ pelete L PO Kl cnange 7 Adaition
NAME VITALE-LEWIS, VICTORIA A ‘ NAME VITALE-LEWIS, VICTORIA A, MD
STREET ADDRESS | 1229 E. STRAWBRIDGE AVE STREETO0RESS (15,13 S HARBOR CITY BLVD
CrY-ST-2IP MELBOURNE, FL 32901 GITY-ST-ZIP M EL-BOU.QNE ) F]__ 3295 !
e 8D O Delete TLE vD M Cange  [J Addition
NAME MATAS, JAMES AMD NAME
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328198011 CITY-8T-2IP
TITLE M 3 Delete TILE [ Change [ Addition
NAME CALLAHAN, WANDA L NAME
STREET ADDRESS | 1945 LANE AVENUE SOUTH #5 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-S7-2P
TmE D O Delete TiTLE <D JRlcrange [ Addiion
NAME O'BRIEN JR., JOHN NAME . ]
STREET ADDRESS | 7855 38TH AVE, N. STREET ADDAESS
CITY-57-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2ZP )
TILE 7 pelete TiTLE : " '[Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the ipformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1his report i e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or lrustee em: red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wi J{oth ee

owered.

have Wando | (allanhan  2-7-0% Goy-693-1749

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SDENING OFFICER OR DIRECTOR Date Dayume Phone #




