2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10409

1. Entity Name

PPéLM BEACH COUNTY SOCIETY OF PLASTIC SURGEONS, |
N

Prmcipal Place of Buginess Mailing Address
DR, FRED BARR

1411 N FUAGLER ORIVE. STE. 5800
WEST PALM BEACH FL 33401

us -

DR. FRED BARR

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

us

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

I

FILED

Feb 14,2002 8:00 am

Secretary of State

02-14-2002 90095 040 ****61 .25

DO NOT WRITE IN THIS SPACE

|

i

City & State City & State 4. FEI Number Applied For
9-2560346 . Not Applicable
Zip s Country - Zin . Country. _ P S ) - -...-58.75 Additional
1 5= Certificaie of Status Desired O Fee Roquired
- 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g(l\qx&tf Suoa W

KEUSCH, CRISTINA M.D.

“t&t Acceptab}% #/0/

5301 NORTH FEDERAL HIGHWAY

L Ll

BOCA RATON FL 33431

City,

8. The above named epgipf fubmits this state

SIGNATURE

&.FLFL

1 for the purpose of changing its reg|stered cffice or registered agent, or both, In the state of Florida.

/é///b Sreven Sepysree MD

A-2f-02

Slgnature, typed or printed nama of registered agent and lille if applicabls

%OTE: Registered Agenl signature reguirad when Fe‘mslahng)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOVRS IN 10

10. OFF!CERS AND DIRECTORS _
TILE DT E’ﬁeme TITLE ov Ol Clange [ Addition
NAME KEUSCH, CHRISTINA M.D. NAME SenusTeEn | StEuee . ™. D.

STREET ADDRESS | 950 GLADES AD, #3 STEETADDRESS | §$V3o  Linten RBive | » &7

uv-sTZP | BOCA RATON FL 3431 GTy-<T-2p DELinay W o Fu 33434

TILE DVP O pelete TIILE, [ Change [ Addition
NAME RASMUSSEN, JANA NAME ]

STREET ADDRESS (2921 N_FLAGLER DRIVE STREET ADDRESS

CY-5T4P W PALMBCH L CITY-$T-21p

TITLE DPS O Delete TITLE [ change [ Addition
e BARR, FREDRIC e

STREETADDRESS | 1411 N FLAGLER DRIVE, STE 5800 STREET ADDRESS

orY-s-2¢ | \WEST PALM BEACH FL CITY-ST-2IP

TILE O pelete TITLE JcCnange [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-3T- 2P CITY-S$T- 2P :

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-21P

TITLE 1 pelete TITLE [ thange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P 1

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Qatutes. | further certify that the information
+ indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if madt under oath; that | am an officer or director
*~ of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thatmy name appsars in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

siGNANYSECEQUIfaEsnc ™. Qara wa

£
Waston

S6yv FIX W

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dama !

Davtima Phone #

0031832

CR2E037 (9/01)



