2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10409

1. Entity Name

«. v
T .

PALM BEACH COUNTY SOCIETY OF PLASTIC SURGEONS, |

Secretary of State

01-20-2001 90017 028 ****5] .25

Principal Place of Business

DR. FRED BARR

1411 N. FLAGLER DRIVE. STE. 5600
WEST PALM BEACH FL 33401

us

Mailing Address

DR. FRED BARR

1411 N. FLAGLER DRIVE. STE. 5800
WEST PALM BEACH FL 33401

us

WUV W

2. Principal Place of Business

3. Mailing Address

KRV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2001 8:00 am

i

City & State - City & State 4. FEI Number Apptied For
= - e T e - el i -~ . D s - 59.256‘0346 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
0. I |

KEUSCH, CRlSﬂNA M.D. Street Address (P.O. Box Number is Not Acceptable)
5301 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

City Zip Code

FL

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.

SIGNATURE

Signaiure, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
MLE oT £ Delste TLE [ cCrange [ Addition
NAME KEUSCH, CHRISTINA M.D. NAME
sreet anoRess | 950 GLADES RD, #3 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZP
THTLE DVP O petate TIVLE [ change [ Addition
ve | RASMUSSEN, JANA . NAME i
stheeTaooriss | 2121 N FLAGLERDRIVE =77 ™7 77 7T T T - STREET ADDRESS — REHer et
CITY-ST-ZIP W PALM BCH FL CITY-ST- 2P
TLE DPS O Delste TITLE Ol change [ Addition
NAME BARR, FREDRIC NAME
staeer anoRess | 1411 N FLAGLER DRIVE, STE 5800 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

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 an

accurate and that my signature shall have the same legal efféct as if made under oath; 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 cn an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNHGE e

x0 [y =

s o @ a A Lo

//9/0/

SIGNATURE AND TYRPED O3F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Prone #

CR2E037 (10/00)

\
i



