2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # N0O1000007265 Secretary of State
1. Enlity Name 01-22-2003 90049 039 ****70.00
GR%ATER JACKSONVILLE SOCIETY OF PLASTIC SURGEONS
» INC.
Principal Place of Business Mailing Address
1620 BARRS STREET 1820 BARRS STREET
#30 #30
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 200 3
TG UL
209 PourbeNediz, Bk Dyive | 203 Porde Vedm Bk Divel
Suite, Api. #, elc. SUI[E Apt #, etc. D CHECK HERE IF MAKING CHANGES
ity & Staf Clty & Sta . FEI Number H Applied For
%6\7 Ya &D'cf/\ . FL \[-QJYA mo& PL O i- BT %PHEB FO Not Applicable
__-%p 20 g—L l—(.lountr)} __%)20 gq » Clyi[y 5. Cartificate of Stalus Desired D ?ese 7E ig:gi;ilonal
6. Name and Addrass of Current Registered Agent = 7. Name and Address of New Reglstered Agent
Mame
:lgoomgo’ CH?)IETV?:ERELﬁ 15 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City Zip Code
FL

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
P the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature requirad when rsinstating) DATE

FILE NOW: FEE IS $61.25 o Section Canpaign Francing . $5.00 ay Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE O Chenge [ Addition
NAME NEZAMI, AH NAME
smreet anoress | 8§20 PRUDENTIAL DR, SUITE 702 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32207 CITY-ST-ZiP ,
T D 7 Dekete e ™ YIiD B Change [ Adition
NAVE SCIOSCIA, PAUL J NME_ éuoSuqr L.y o o e e -
sTReeT anoaess-| 1820 BARRS STREET, #3300 -~ ¢ - =™ STREET ADDRESS q ?Ohh VQO'KBL ?&}k lDer-L.
orv-st-2P | SACKSONVILLE FL 32204 CTY-ST-2IP .ﬂ, 22067
T D . 1 Delete e y(}hange [ Addition
NAME FEE, TIMOTHY E NAME
sTReer AoDRESS | 4063 SALISBURY ROAD #205 STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE FL 32218 CITY-§T-ZIP
TTLE O Detete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-7IP

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 repert is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei 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 attachme all other like empowerad.

SIGNATURE: {E REQUIRED Jio loz ay-113-Gase

CR2E037 (10/02)



