FILED
ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 08:00 A

DOCUMENT # NO07345

1. Entity Name

BROWARD COUNTY SOCIETY OF PLASTIC AND
RECONSTRUCTIVE SURGEONS, INC.

Secretary of State

Principal Place of Businass Mailing Address
5101 N.W. 215T AVENUE 5101 NW 2157 AVENUE
SUITE 440 SUITE 440
e [ NI T
o o 04012007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE e FeprodFor
. 65-0715269 Not Applicable
5, Certiticate of Status Desired O $8.75 Addonal

Fea Raquired

6. Name and Addrass of Current Registered Agent

PETERSON, CYNTHIA S.

5101 NW 21ST AVENUE DO NOT WRITE
SUITE 440

FORT LAUDERDALE, FL 33309 IN THIS SPACE ‘

8. The above namea entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure. typed or prnted name of registerad agent and title if appicabie. {NOTE: Ragstored Agant sgnaturs raquired when renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees
10. ] OFFICERS AND DIRECTORS
me " | vPD
NAME HARRIS, SHAMPAIN {INNNNNEQNoCH
STREET ADORESS | 2253 UNIVERSITY DRIVE 04,/12/07-00A0R-121 61, 25
CTY-51-2P PEMBROKE PINES, FL 33024 . . -
TITLE D
NAME PALMA, ROBERTO

STREET ADDRESS | 910 N.E. 26TH AVE.
CiTy-ST-2IP FORT LAUDERDALE, FL 33304

TIILE SD
NAME SIMON, PETER

STREET ADORESS | 3201 N FEDERAL HWY # 302
cy-si-ue FORT LAUDERDALE, FL 33308 Do NOT WRITE

NAME RUSSEL, PALMER MD
STREET ADDRESS | 2699 STIRLING ROAD #B101
Ciy-§1-2P FORT LAUDERDALE, FL 33312

TTLE D I IN THIS SPACE

TITLE D
NAME BARNAVON, YOAV MD :
STREET ADDRESS | 1131 N 35TH AVE #202 : ! T

Liry-§1-219 HOLLYWOOD, FL 33021 . ‘ -

TMLE PD

NAME WEISER, JONATHAN MD
STREET ADDRESS | 3449 JOHNSON ST.

GITY- 51-21P HOLLYWOOD, FL 33326

12. | heraby certily ihat the infermation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attgshment with an address, with all other like empowared.

«

SIGNATURE: 5-2oc-0%7 PSY . T/ H TTTR

ﬂ EGNATURE AND TYPED OR’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




