2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7345

1. Entity Name

BROWARD COUNTY SOCIETY OF PLASTIC AND RECONSTRUC

Principal Place of Business

5101 NW. 21ST AVENUE

Mailing Address

5101 NW 21ST AVENUE

SUITE 440 SUITE 440
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-2731
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
Secretary of State

05-08-2000 90157 016 ****6].25

J AR R

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4. FEI Number Applied For~ ] -
65‘0?15269 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" - Name Tt -

PETERSON, CYNTHIA S.

5101 NW 21ST AVENUE
SUITE 440

FORT LAUDERDALE FL 33309

May 08, 2000 8:00 am

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SSIGNATURE

i
9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW:

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Delste TITLE sD . ~ B Changs [ Addition g
NAE MAYL, NATHAN X NAME Harr s S }lﬂ pain MDD, e
STREET ADDRESS | §504 N FEDERAL HWY, #200 STREET ADDRESS | 2 =9 &~ = nivensi ~f>/ D Q
Cv-S2P | FT LAUDERDALE FL avsr | Pepr bro ke P es FL 3'30&!4( o
TITLE D [ Delete TITLE Ochange O Addition | S
NAME PALMA, ROBERTO o
STREET ADDRESS | 5601 N DIXIE HWY STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL CITY-8T-2Ip . L L
TITLE D I Dslete TITLE D . Xfcrange [ Addition
NAME ZELMAN, DONALD NAVE Simon e 302
STREET ADDRESS | 201 NW 82ND AVE #102 STREET ADDRESS | =2 2D / c/e./u_,/ Hw j +
orv-sT-2¢ | p ANTATION FL onv-s-zr | A 4:&«:/& da le, L 33304
TITLE PD [ Detete TLE [ change [ Addtion
NAME PALMER, M.D. RUSSEL NAME
STREET ADDRESS | 2509 STIRLING ROAD #B101 STREET ADDRESS
CITY-51-21P FORT LAUDERDALE FL CITY-ST-2IP
TILE VP [ Delete TLE [ Change [ Addition
HAME BARNAVON, MD Y NAME
STREET ADDRESS | 1449 N 35TH AVE #202 STREET ADDRESS
CHTY-ST-21P HOLLYWODD FL CITY-S8T-2IP
TITLE SD - [ Detete TLE [ cChange [ Addition
NAME ARNOLD, LAURENCE M o e -
STRECT ADDRESS | 7710 NW 74ST CT #2086 STREET ADDRESS
CITY-5T-2P TAMARAC FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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: e REQIERERG) Recovaion 71 RS AAPY - T/ G577

L NN CPATL s Y
5[ NATURE ANDTYPED OR PRINTED NAME OF S}GNING OFFICER OR DIRECTOR Date Dayllme Phong #

\




