2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 738296 EE Secretary of State
1. Entity Name 01-27-2003 90324 036 ****51 .25
FLORIDA SCCIETY OF PLASTIC SURGEONS, INC.
Principal Place of Business Mailing Address
1945 LANE AVE § P O BOX 7040
STE 5 JACKSONVILLE FL 32239
JACKSONVILLE FL 32210 us
Us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘6146682 Applied Far
Naot Apglicable
Zp X Country <P Country 5. Certificate of Status Desired [ $8'75 Addiftional
—_— o ) T . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nams
CALLAHAN- WANDA L Street Address (P.O. Box Number is Not Acceptable)
1945 LANE AVE SO STE 5
JACKSONVLLE FL 32210
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
] 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE S $61.25 Trust Fund Contribution. 1| fdded 1o Fi,)és ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD DX Delete TLE TO 7 [J Change DK Addition
NAME FERNANDEZ, ENRIQUE J MD NAME Ea.lgh M. 2955"7"0 J M -D-
STREET ADORESS | 2902 59 ST W STE A stieerovaess (3790 Th-Ter e, Suite 10/
ort-s-7r | BRADENTON FL 34209 vt |Vere Beach FL 32963
TILE PED 7 Detete TITLE PD Rl Changa [ Addition
NAME LURIA, L W-MD NAME
STREET ADDRESS | 2727 W ML KING JR BV 500 STREET ADURESS
om-sT-2P ITAMPAFL 33607 = o TR oy-ST-2P - -
THLE SD 7 Delete Tme PED B Change [ Additior
HAME BARNAVON, YOVA NAME
STREET ADDRESS 14150 N 35 AV STE 550 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-5T-7IP
TITLE TD [ pelete TITLE SspD. P Change  [Addition
NAME GARCIA, ONELIO M.D. NAME
STREET ADDRESS | 7100 WEST 20TH AVENUE SUITE 110 STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33016 CHTY-ST-2IP
TTLE M [J Delete TITLE [ Change T Addition
NAME CALLAHAN, WANDA L NAME
STREET ACDRESS | 1945 LANE AVENUE SOUTH #5 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachqent with an addrgfg, with all. otheglike empowered.
SIGNATURE: /2%4 2'“’@%%@?%5?”\%?4& L.Collaban [1-4-03 G4 -493 1799

CR2E037 (10/02)



