FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # HB3761 (7)

1. Corporation Narme

GREGORY C. LOVAAS, M.D., P.A.

IURAVRIEAME AR RITRRRTANN

Principal Place of Businoss Mailing Address

3. Date Incorporated or Qualified 3a, Dale of Lasl Reporl

11/04/1985 02/19/1996

a Bl oo 1 ST-L TAST L0 (YST| e e

1

. 6. Eleclion Campaign Financing $5.00 May Be
- Trust Fund Contribution Added (o Fees

¢ !
24 ?5{ %J 5 Gd“(’/l(f)

| Gountn 8. This corporation has liabilty for intangible tax under s. 199,032,
301 /1!‘ 3 ’ Florida Statutes Ovee [no

Suta, Apt. §) o1g. Suilc, Apilfa. g 7 ‘ $B8.75 Additional
E] 4#— l.}( [ ) —"’-ﬂ Cj(X) 8. Cerlilicale of Stalus Desired 1 Foo Roquirad

= '] .-
"\, 9. Naffie and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

QORY C 81| Name

62 AVE. GREGDRY C. LOVMS, M.D., F.A.C.S., FA,AP Pfﬁ_f "Slreol Address (P.0. Box Number Is Not Acceplable)

Diplomat American Board of P .

. 55 of Plastic Surgerjss

; 1321'N.W. 14th Street, Sulte 400 i 8
Miami, Florida 33125-1653 FL

84| City Zip Codce

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporalion submils this staternent for the purpose of changing ils registerec
ffice of rogistered agent, of bath, inthe Stale of Florida. Such change was authorized by the cooration's board of directars. | hereby accept the appointmont as registered
sagent. | am familiar with, and accept he obligations of, Scction 607.0505, Florida Statutes.

TP,

PROFIT g, | , -
CORPORATION " ot B R May 12 1997 8:00am
ANNUAL REPORT Secretary of State

CROE034 (9/96)

SIGNATURE Signiurs Tyood o prmlod namc o reg=lared agen B L goal BT " T TOTE Feghiored Agent wgnatu ieaied wher renatig) SRR T T T T
2. OFfICERS AND DI VJC. LOVARS, W) ARACS, FAAP, PA ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
e P s, SREGORY C. Diplomat Whistichn Bogd oF Plastic $urgary Lt T hciin
o 3100 5y 62 AVE., #120 1321 N.W. 14th rsél Buit 400

STREET ADORESS MAMI AL " Miami, Foridek \ i 503

CITY-8T-2IP » -4 i

e l ~ T beLeTe Z1TNE ‘ T Crange L] Addition
NAME 22 NAME

STREET ADDRESS 7.3 STREET ADDRESS

LITY-8T-ZIP 2 40y-51-21P

TITLE 3 oecere 31101t e in| Ehange 1 Additicn
NAME 3.2 NAML

STREET ADDRESS 3.3 S1RLET ADDRESS

CITY - §T- 2iP 34 CiiY-81-7p ’
LE [J oriete 41 TILE [ change  [J Adoition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-$T-2IP 44 CITY-S1-2IF

10LE [ DELETE 51TLE [J change 1T Agdilion
HAME 52 NAME

STREET ADDRESS 53 8TREE T ADDRESS

CITY-81-2iP 54COy-51-21P

TITLE [ peLete 61TLE [Tchange [ Adgition
NAME 62 NAME

STREET ADDRESS 6.3 STRELT AODRESS

CITY-$7-2IP 64 CTY-S1-2IP

14, 1 ¢io hareby certify that the informalion supplicd with this filing docs

t qualify for the exemption stated in Scotion 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemenlal anny i

arl is true and accurale and thal my signalure shall have the same legal eflect as il made under oath; that

y ompowered 1o execule this repart as reguired by Chapler 607, Florida Statutes, and that my name

1

: 1 arn an officer or director of tho corpora or tho roceiver gr4fust
; appears in Block 12 or Black 13 if iged) or on an atiagMinaent wil
| sunsmmt &y 2 pnps (ST AP AN T

tran address.
NC A9 S N (2




