FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISI(;S:IGEI:{Z!:):!F%‘;:;TIONS Secretary Of State
DOCUMENT # NQO7345 (4)

1. Corporation Name

BROWARD COUNTY SOCIETY OF PLASTIC AND RECONSTRUC

TVE SURGEONS, G- R

Principal Place of Business Mailing Address
| 5101 NW. 21ST AVENUE S101 NW 215T AVENUE 8. Date Ingorporated or Qualified
SUITE 440 SUITE 440 1085
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 -
Us Us 4. FEI Number Applied For
650715269 Not Applicable
2. Principal PI f Busi 2a. Mailing Add
incipal Flacs of Busingss 2 Malling Address 5. Certificate of Status Desired 1 $8.75 Additonal
Fal 26 Feo Requirad
Sulte, Apt. #, stc. Suite, Apt. 4, sic. 8. Election Campalgn Financing $5.00 May Be
El [27] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] ?5] 20 30 Persanal Property Tax due Jung 30. Oves Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
PETERSON. CYNTHIA S. 82| Sireet Address {P.O. Box Number Is Not Acceptable)
5101 NW 215T AVENUE
SUITE 440 83
FORT LAUDERDALE FL 33308 ey ST

13. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or reglstered agient. or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE Signature, typed or printed name ol reglstered agent and title i applicabla. (NOTE: Regisierad Agent signature required whan relnaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T T oeeTe 11TTLE CJChange ] Acdition
HAME MAYL, NATHAN 12 NAME
staeeT aporess | @504 N FEDERAL HWY, #200 1.3 STREET ADDRESS
Ciry-§t- 2P FT LAUDERDALE FL 14 CITY-§T-21P
TITLE 1] [J OELETE 21TITLE L] Changa 1 Addition
NAME PALMA, ROBERTO 22 NAME
steeTaDDREss | 5801 N DIXIE HWY 2.3 STREET ADDHESS
£ITy-S1-2p FT LAUDERDALE FL 2.4 CITY-8T-29
TLE D [T DELETE 3TTLE [JGhange L] Addition
NAME ZELMAN, DONALD 32 NAME
srreeraponess | 201 NW 82ND AVE #102 33 STREET ADDRESS
GiTY-ST- 2P PLANTATION FL $4.0ITY -5T-2P
TMLE PD T 41 TITLE Tl Change  J Addition
RAME PALMER, M.D. RUSSEL 42 NAME
swreer aobress | 2699 STIRLING ROAD #8101 4.3 STREET ADDRESS
CiTY - 51-2IP FORT LAUDERDALE FL 44CITY-5T-ZP
TITLE VP J DELETE 51TITLE LI Change I Addition
HAME BARNAVON, MD Y 5.2 NAME
sweevaboress | 1931 N 35TH AVE #202 5.3 STREET ADORESS
|_cmy-st-zp HOLLYWOOD FL SACITY-ST-2P
TITE 8D ] DELETE 6.1 TILE L] Change L] Addition
NAME ARNOLD, LAURENCE M 6.2 NAME
streevaporess | 7710 NW 71ST CT #2086 6.3 STREEY ADDRESS
erv-sT-2¢ . | TAMARAC FL 64 CITY-ST-21P

14. | haraby cortify that the Information supplied with this filing does not quallly for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
Indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an
afficer or direclor of the corporatiglf offthefreceiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changef. r of adg att ent with an address.
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CORPORTON FLORDA DEPARTNENT OF STATe Mar 27 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



