2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # N93000005675 Secretary of State
1. Entily Name BN sk k¢ 3k 3k
CHPA DISTRICT #9 PLASTIC AND RECONSTRUCTIVE 03-23-2007 90008 042 7776125
SURGEONS IPA, INC.
Pringipai Place of Business Mailing Address
1599 NW 9TH AVE. 1599 NW 9TH AVE. TUULJI00d
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
ST GERFEICEEEE AT RO

Suite, Apt, #, elc. Suite, Api. #, etc. 02052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3223832 Nol Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired O Eg'gil‘ﬁf:‘;m’"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
N £
CONLEY, SUSAN e Susan Con /ﬂk_’/
6301 NW 5TH WAY Street Address {P.0. Box Number, qu,l caeptable) o '
SUITE 4500 15 20 N 7 chL/ iras |
FORT LAUDERDALE, FL 33309 QS’U / f-a 07 30
Cit Zip Cod
"Boca Raton FL | 33G3 ]

" 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - &'JQQ/Y\ ﬂM/ o J /(9' 0 7

!Stgnawre, typed or printed name of regislerad agent andt nita if appucable’ JNOTE Raglslered Agcm ||gn|lule requlfed whan lm[aung) DATE e Ty
- ‘I;'lllng-'lF;G"ls Ss‘i .25 a 9. Eleclion Campaign Fiﬂanc_ing_ ‘ $5.00 May Be D ‘Make l:heck pay;ible to- o
‘Due b'y Méyd. 2007 Trust Fund Contribution. O Added to Fees : Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN Id
TLE D L [ pelete TLE [ change [ Addition
NAME RASMUSSEN, JANA K M.D. NAME
STREET ADDRESS | 1717 N FLAGLER DR. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 CITY-ST. 2P
TILE PD [ velete TILE [ change £ Addition
NAME APPLEBAUM, DAVID J M.D. HAME
STREETADDRESS | 1599 N.W. 9TH AVENUE STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33486 - CITY-ST-2IP
TITLE D O oelete TITLE [ change [} Addition
NAME PILLERSDORF, ALLAN B M.D. NAME
STREET ADDRESS | 1620 S CONGRESS AVE. STAEET ADDRESS
CITY-S7-2IP W. PALM BEACH, FL 33406 CITY-ST-2P
TTLE VPD O oelete TIILE [Jchange [ Additien
NAME BARR, FREDENC M M.D. NAME
STREET ADDRESS | 1411 N, FLAGLER DR. STE. 5800 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TITLE .| D. 7 pelete TITLE [ change [ Additien
NAME METLIS, SCHUYLER NAME
STREET ADDAESS | 3385 BURNS ROAD, #201 . ... W SIREET ADDRESS 1
CITY-ST-2P .. |.PALM.BEACH GARDENS, FL. 33410 .- . .. J.ciY-sT-ZP - - - et e e e n
L R - G Ooeete o e - : : O change D Agditon
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforsadiog gupplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rgperTor supp1 g reporl is true and ACcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the co:poraho or the receivg 8 empowere 0 execu:e this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alarler S wN

WFPRINTED NAME OF SIGNING GFFICER OR DIREGTOR T ona Daytime Phona #




