...2002 UNIFORM BUSINESS REPORT (UBR)

0003213

CR2EQ37 (2/01)

DOCUMENT # NO1000007265
1. Entity Name
GREATER JACKSONVILLE SOCIETY OF PLASTIC SURGEONS EILED
, INC. -
Principal Place of Business Mailing Address 02 HAR l | PH l|! 06
820 PRUDENTIAL DR, SUITE 702 820 PRUDENTIAL DR. SUITE 702 . . e G TATE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 SECRETARY OF STA
TALLAHASSEE, FLORIDA
> T e AT
\520 Rores JE {p1C Barrs St
Suite, Apt. 4, etc. uite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#2330 # 330
City & State City & State 4. FE! Number Applied For
j::ckfmm’é', FL :]PG("'JOI]H/ le, = Bopolied For Not Applicable
Zi Country Zip Country rY ‘ $8.75 additional
5226{ UJI‘} 3L10'1' Uj A 5. Certificate of Status Desired a Fes Required ana
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ~ i
Christeghec L. Ndand
Street Address (P.O. Bdx Number is Not Acceptable)
WEIDNER, DONALD W icce Riverside fAue /AN
WEIDNER, BOWDEN & WEIDNER
11265 ALUMNI WAY, SUITE 201 - —
ity ~ ip Coce
JACKSONVILLE FL 32246 Jachronfle FL | % 22
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.
SIGNATURE M M £ Z?O /OZ
Slgnature, typed or printed name of registered agent and title if applicable., {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to F?és ? Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Delete T O gnapge O Addition
NAME ‘[NEZAMI, A H NAME . ‘CL
STREET ADDRESS |820 PRUDENTIAL DR, SUITE 702 | STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32207 CITY-ST-2IP
TITLE D [ Delete o TLE D PM " 7. 5 Ciescia [ change Lyl Addition
NAME MOBLEY, DAVID NAME 152 S¢ #3
STREET ADDRESS |836 PRUDENTIAL DR #1707 | staeeT aboRess S Baers i
onY-S-2F  |JACKSONVILLE FL 32207 | CrY-ST-2P Jacksenville, FL 32204
me D B Delete TILE b T Change ? Addition
NAME SULLIVAN, REZA M H vtz Timethy E. Fee
STREET ADDRESS 14221 SOUTHPOINT PKWAY STRCETADDRESS | (g3  Sadiy é“'? R(.f #H2ro¥
cry-s-2f - JJACKSONVILLE FL 32218 ciry-51-2p Tackscnalle, Ft 32266
me 7 Detete TITLE Ochange [ Ad&;nn
HAME NAME S10O9=s91 ——
STREET ADDRESS i STREET ADDRESS 1 Dl:";"-gf?:l A02--01025--002
CIT-5T-2P CITY-51-2P ﬁiﬂi_#._;éﬁl Con gkkebl. 2b
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
TIFLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empadered 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 attachi

i el ST R
e

[P TR (S —— P —— -

=D Yro|om  GNIFT-6F25

a0 Pl e .

SIGNATURE:




