NONPROFIT

FILED

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 997 DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # NO07345

1, Corporation Name

(4)

BROWARD COUNTY SOCIETY OF PLASTIC AND RECONSTRUC

TIVE SURGEONS, INC.

FORT LAUDERDALE FL 33309
us

Principal Place of Business Mailing Address
S101 NW. 21 8T AVENUE 5101 NW 2157 AVENUE
SUITE 440 SUITE 440

FORT LAUDERDALE FL 333082731
us

AR AR RN LR

3. Daleawsag or Qualified

™ "R 1968

5101 NW 21ST AVENUE
SUITE 440 Y P B R
FORT LAUDERDALE FL 33309 0™ 0

2. Principal Place of Business 2a. Malling Addrass 4. FE| Numbar Applied Fer
2 26 bS-OTISRET Nol Applicable
Suite, Apt. #. elc. Suite, Apt. #, eto. ) $8.75 Additional
;;] —’;ﬂ &, Cenrlificate of Status Desired ] Fee Required
Cily & Slate Cily & State §. Election Campaign Financing $5.00 mayBo
E_ﬂ 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax undar 5. 199.032,
24 ra?l rz?] 30 Florida Statutes Clves [Tho
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
I 81| Name
PETERSON, CYNTHIA S. a2

Strest Address (P.0. Box Number is Not Accaptable)

i ————

26 Code

“FL

516G

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for (he purpose of changing ts repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment 88 registered

agent. | am famihar with, and accept the obligations of, Section 617 0503, Florida Statutes.

NATURE

SIGNATURE: __

information indicated on this annual report or supplemental annual re

ratipn or the i
0

I am an affiger or cirector of the
appears in Block 12 of Block

jver or lrugtes empowered 10 execute |
achment with an address.

Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
hls report as required by Chapter 617, Florida Statutes; and that my name

Signaturs, Iyped o panled name of regislarad agent and titte Il applicabis. {NOTE: Reglsiarsd Agen| signalure requined when reinstating) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D BRG] 1ATME Tl change [ Addition g
NAME MAYL, NATHAN 12 NAME M
srerranoatss | 6504 N FEDERAL HWY, #200 1.3 STREET ADDRESS §
CHY-S1-2F FT LAUDERDALE FL - 14 COTY - 5T- 2P ) < o s
TLE PD DELETE 21TITLE Ghange Addition
e PALMA, ROBERTO o Fatma Robevto MD
sroversocerss | 5601 N DIXIE HWY 2asmrongess | @07 2V C/D ixie Mo
oiTY-S1- 2P FT L AUDERDALE FL O 2.4 BITY-ST-2P g\( L ey O EF, y
it PD DELETE 31TME
KaME ZELMAN, DONALD 32 NAME ?—elw\dl/)}/)’l 4'Da‘) Oure
sweeraporess | 201 NW 82ND AVE #102 ssmemomess | RO/ VA ER Ave #ilox
crv-si-ze | PLANTATION FL uerrgre | Plantotion FL
TITLE D T_J pELETe L1TMLE D ?’ Change  |J Addition
N PALMER, M.D. RUSSEL 4 nw ’szm en M P. RUssel S.
st acoress | 2699 STIRLING ROAD #B101 sasweTohess | R PF S +irlin Rd} Blof

| cov-srze | FORT LAUDERDALE FL woreswe | FY. Laudeo éQ/P, [~L 333 |R

e [v) B DELETE 51 TMTLE vE . M.Change [T Adition
ws LOMAGISTRO, FRANK s2he Bar navon, m.b, Yooy
sreeeranoness | 4300 N UNIVERSITY DR B-106 5.3 STREET ADDAESS M? N a5 h AvVE H RO
oY ST-70 LAUDERHILL FL $4CTY-5T-2P Ny W‘”G’/ L 3302/
Tt $D IR DELETE 61 WMLE =Y ?/'VO LD LAARENE g U}a‘rge I)Dmmm
NAME PEREZ, M.D. J 6.2 NAME ¢ »
sieeTaponess | 550 SW 3RD STREET #100 3 STREET ADDRESS 47?7 0 MW Tt &F, #FER06
Gy §T-20 POMPANO BEACH FL sacmv-stze | Tesmana, il 2332/
14. | do hareby certify that the information supplied with this filing does not qualiy for the exempion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the




