2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008734

1. Entity Name

AMERICAN ACADEMY OF PHALLOPLASTY SURGEONS,

INC.

Principal Place of Business

% DR. HAROLD M. REED

1111 KANE CONCOURSE, SUITE 311
BAY HARBOR ISLAND, FL 33154-2041

Mailing Address

% DR. HAROLD M. REED

" 1111 KANE CONCOURSE, SUITE 311
BAY HARBOR ISLAND, FL 33154-2041

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90191 001 ****6] .25

930701u¢

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-NP CR2EQ37 (10/03)

Clty & State City & State 4, FEI Number Applied For
84-1421255 Not Applicable

Zip Country Zip Country g  $8.75 Additional

5. Certificate of Status Desired

Fee Required

... 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, HAROLD M MD

111 KANE CONCOURSE

SUITE 311

BAY HARBOR ISLANDS, FL ‘;*1"154

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agert.

SIGNATURE

Slgnature, typed or printed nama nl'ﬂ_?p_istered agenl and litle It applicable.

(NQTE: Registered Agenl signalurs required when reinstating)

DATE

Flilng Feeis 581-25‘1:'
* Due by May 1, 2004 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIME PD - [ Detere TITLE [Jchange [ Addition
NAME WHITEHEAD, E. DOUGLAS DR, NAME

STREET ADDRESS | 24 MEAST 12TH STREET SUITE 2-1 STREET ADDAESS

CITY-ST-2P NEW YORK, NY 10003-, CITy-S1-2P

TITLE VD 1 Deleta TITLE O change [ Addition
NAME CANADA, WILLIAM NAME

STREET ADDRESS | 8068 WEST SAHARA AVENUE SUITE G STREET ADDRESS

CIFy-§T-2IP LAS VEGAS, NV 89117 CITy-ST-2IP

TITLE TD [ pelete TITLE [ change [ Addition
NAME _ REED, HARQLD M _ . —_— - e e R ) - S
STREET ADDAESS | 1111 KANE CONCOURSE SUITE 311 STREET ADDRESS

CITY-5T1-2IP BAY HARBOR ISLANDS, FL. 33154 CITY-87-2iP .

TILE {1 pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

TITLE [ Delete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§1-2P

TILE O oelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or fustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

%3)(1), Florida Statutes. | further cerlify 1hat the information

ect as if made under oath; that | am an officer or directer

s efott

Data Daytime Phone #




