FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o e e Secretary of State
DOCUMENT # 851023 (2)

1. Corporation Name

'{‘léE AMERICAN BOARD OF COSMETIC PLASTIC SURGERY |

AROAG R

Principal Piace of Business Mailing Address
11061 WINNERS CIR. 11081 WINNERS CIR. 8. Date Incorporated or Qualified
§TE. 200 STE. 200 11/13/1981
LOS ALAMITOS CA 90720 LOS ALAMITOS CA 80720 -
s vs 4, FE! Number Applied For
94-2681998 Not Applicable
'3'] Principal Place of Busingss 2a. Malling Address B. Certificate of Status Desired O $8.75 Additiona
21] « 26 Fee Requirsd
Sulte, Apl. #, slc. Suite, Apl. ¥, etc. €. Election Campaign Financing $5.00 May Be
@ ) ;ﬂ Trust Fund Contribution Added to Fees
Cuy & Stale City & State 7. s this nonprotit corporation a homeowners association?
E 28] Oves Ono
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] 25 ;;I 30 Personal Property Tax due Juna 30. [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM #2| Steel Addioss (P.0. Box Number s Not ACCapIanie)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 &
84 City FL ]as] Zip Code

1. Pursuant to the provisiona of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation subrmits this statement for the purpese ol changing its registered
office or registered agent, or both, in the Stale of Florida. Such chal was authorlzed by the corporation's board of diractors. | hereby accept the appointment as registered

CR2EQAT (10497

agent. | am familiar with, and accept the cbligations of, Section 617, , Florida Statutes.

SIGNATURE
. typed o priniod namae of tegistered agiint and 1itie If Spplicable {NOTE: Ragistered Agent signature requirod when reinslalting} DATE

132. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCP [ DELETE 11 TME [J crange [T Addition
WAME STANTON, ROBERT G 1.2 WAME
smeeranoress | 3922 ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY-ST-20 LONG BEACH CA 90807 1.4CITY-5T-71p
TILE DVCT 7 DELETE 21TME [J Change — J Addition
NAME GRAZER, FREDERICK M JR 22 NAME
smeeT noress | 400 NEWPORT CENTER DR, SUITE 302 2 STREET ADDRESS
omY-St-79 NEWPORT BEACH CA 92660 2.4CITY-51-2P
TME DS ] DELETE 31 TmE DS KT Change [T Addiiion
NAME O'BRIEN, CHARLES A ESQ 32 NAME AICHER, ROBERT H. ESQ.
smeeTApohess | 2126 OAK GROVE RD, #325 aasweeraporiss [ 234 WEST NAPA STREET
oY-51-2P WALNUT CREEK CA 94598 3.4, CITY-ST-21P SONOMA, CA 96576
TMmE 7 oeLETE A1TME [J change [T Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -S1-29 44 LITY-ST-2P
TME [ peLETe 5ATTLE L change  [J Addition
NAME 5.2 BAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-2P
mE [J DELETE 6.1 TITLE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 2P 64 CITY. 5T 2P

. | heraby 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 annual report of supp@mental annual rt is true and accurate and that my signaturg shall have the same lagal affect as if made under nath; that 1 am an
officer or director of the corporatigey of the recejver tee smpowerad to exacute this reporl as required by Chapter B17, Florida Statutes; and that my name appeais in
Block 12 or Block 13 H change: h an address

SIGNATURE: fe A G R TR ?/43/{{ 7°’/ 737-3687

SIONATURE AND TYPED OR PRINTED NAME OF BiGGNING O CFA OR DIRECTOR Davtiing PHhone ! aneew s o




