.. .FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TIVE SURGEONS, INC.

DOCUMENT # NOQ7345
BROWARD COUNTY SOCIETY OF PLASTIC AND RECONSTRUC

Principal Place of Business

5101 NW. 18T AVENUE
SUITE 440

FORT LAUDERDALE FL 33309
us

Mailing Address

S101 NW 21 8T AVENUE
SUITE 440

FORT LAUDERDALE FL 33309
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90106 033 ****6]1 .25

|IANRN IR R0 QIR 5||I| i
L]

85025 - 90106 - 33

RSB

2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 01/26/1985

Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE| Number Applied For
22] 27] 650715269 "[Not Applicable

i Ci Staty ' ‘ iti

City & State ity & State 5. Cerfifcate of Status Desired [ ] $8.75 additional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 1;5—! —2;| r;[ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '

PETERSON, CYNTHIA S. 82| Streef Address (P.O. Box Number is Not Acceptabla)

5101 NW 21ST AVENUE 5

SUITE 440 3

FORT LAUDERDALE FL 33309 8a] City FL 85| Zip Code -

1. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508,

< agent.’| am'familiar with
Sag AR e

) nd accept the obligations of,
SIGNATURE ' L

office or registered: agent, or both, in the State of Florida::Such'chan,
action

BEEN

617,

ida Statutes;

e

1503; F

e was authofized by.the co

Florida Statutes, the above-named co
It

bo:
¥

rparation submits this statement for the purpose of changing its registered
ion's’ f dire .| hereby ‘accept the appointment as registe_redl

of dire|
i

g

i
~i

Stgnature, typed or printad name of registered agant and titls if appiicable.

(NOTE: Registered Agent signature raquirsi when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12

12 OFFICERS AND DIRECTORS 13

TIMLE D ] DELETE 11 TLE [Clchange  {) Addition
NAME MAYL, NATHAN 1ZNAME :
streeTanoress| 6504 N FEDERAL HWY, #200 13 STREET ADDRESS

CITY-5T- 2P T LAUDERDALE FL 14 CITY-ST-2P

TME D [ DELETE 24 TLE [OChange ] Addifion
NAME PALMA, ROBERTO 22 NAME ’
sreeTaporess| 5B01 N DIXIE HWY 23 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 2.4 CITY-5T-2P i :
TME D [J DELETE 34 TITLE [JcChange  [J Addition
NAME ZELMAN, DONALD 32 NAME :

STREETADDRESS| 201 NW 82ND AVE #102 3.3 STREET ADDRESS

CITY-ST.2P PLANTATION FL 34.CITY-ST.219 : .
TME PD [ DELETE 41 TTLE [Change [ Addition
NAME PALMER, M.D. RUSSEL 4. 2NAME

sweeTaoress| 2699 STIRLING ROAD #B101 43 STREET ADDRESS

eITY-ST-ZP FORT LAUDERDALE FL 44 GITY- ST 2P

TMLE VP [ DELETE 54 TIILE [IChange [ Addition
NAME BARNAVON, MD Y SZNAME

STREETADDRESS| 1131 N 35TH AVE #202 53 STREETADDRESS

CITY-$T.2IP HOLLYWOOD FL 54 CITY-ST-2I

TIVLE SD [C] DELETE 6.17ITLE -[IChange [ Additien
NAME ARNOLD, LAURENCE M 82NAME

sTReETAooRess| 7710 NW 71ST CT #206 63 STREET ADDRESS

CITY-ST-2P TAMARAC FL 64 CITY-ST-ZP ]

14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual
officer or diractor of the ¢o
Block 12 or Block 13 if

SIGNATURE:

POt or supplemental ani
gration ot the rg

Al report is-true and accurate and that my signa
tee empowered to execute this report as required by Chapter 617, F
fh an address, with all other like empowered.

ture shal

| have the same |

Daviime Phone #

egal effect as if made under oath; that | am an
lorida Statutes; and that my name appears in

;
:

CR2E037 (11/98)

1 X%m( YN IS 7/ 7772

'
i
i
'
'
'
1
‘
'



