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Aafs, v o

' 2003 NOT-FOR-PROFIT CORPORATION
._"UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # NO2000008734

1. Entity Name

'AMERICAN ACADEMY OF PHALLOPLASTY SURGEONS, INC.
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Princlpal Flace of Business Malling Address | . Co
R N S e ey b y T L AR, NI G, s Y mL .
% DR.-HAROLD ‘M. REED " .17 522 24 % DR HAROLD M. REED ., " "' .~ [4-iffe. AR :
/1111 KANE CONCOURSE. SUITE 311 1111 KAKE GONCOURSE. SUITE 31! T -; o e SRR '
'BAY. MARBOR' ISLAND FL 31542041 -——- -~~~ - - -. .GAY HARBORISLAND FL. 184200 . . | ___. . ___ '~~~ .
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2. Principal Place of Business 3. Mailing Address T .
Suite, Apt. 4, etc. Suils, Apt. #, atc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
8 ‘-I' - [41..! 25 Not Applicable
Zip Country Zp Country ' " ) $8.75 Additional
. f .
8. Certificate of Statug Desired 0O Fes Required
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T e — e s SR AL o i s —
REEJ- HAROLD M ﬂD Street Addrass (P.O. Box Number is Not Acceptable)
111 KANE CONCOURSE .
SUITE 311
_ BAY HARBOR ISLANDS FL 33154 o FL 6
o . :
‘;a. The above named entity sulinits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am tamilier with, and accepl
. the obligations of registered agent.
SIGNATURE =2 oo b o “ote o PP u ' —
- SignaiLre, typed of prirted narme of ragisiersa agent and e if appicable. (NOTE: Ragistared Agent aip requérudim s N s e oaE ] ] 52
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- [1r:-,8-;Blection Campaign Financing 1 $5.00 May Ba’ Make Check Payable to

" - Trust Fund Contribution. O | Added 1o Fees Florida Department of State

|
...,..'.-mu.-_",:_,. AT e emim e . e | - are e . ma e
OFFICERS AND DIRECTCRS | KEE -3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me.s - [PD ) Delete TnE o Ocrange [ Addition | N
wMe . .. |WHITEHEAD, E. DOUGLASDR.- - N T 8
smieev Aporess | 24 MEAST 12TH-STREET SUITE 2-1 STREED ADDRESS e
ov-s1-zp \NEW YORK NY 10003 Cv-5-2 3
TTLE VD [ pelete THLE [ Charge [0 Addillon &2
NAME CANADA, WILLIAM NAME . (&)
STREET anoress | 8068 WEST SAHARA AVENUE SUITE G STREET ADORESS -
crv-st-ok [LAS VEGAS NV 89117 * f areseap . ;
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NAME. REED, HAROLD:M:- - -+~ - ~ CT Temeenmes Ce R T S [emees = e T ' ) . I

“STREET ADDRESS
CITY-ST-2P . -

sireet aooRess | 1419 KANE CONCOURSE SUTTE 311
onv-st-2» |BAY HARBOR ISLANDS FL 33154

MLE [ pelete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CitY-51-21P CIN-5T1-2P .

TITLE O Delste TIE [ cnange [ Addition
NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iIP CITY-ST-21P

TILE [ Delete e CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SK-2IP CITY-ST-210

12. | hereby canifz_ihat the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execuie this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with alt other like empowered. -

SIGNATURE: 2./57657 erls
Date " Dayima Phone ¥




