oA FILED

2008 NOT-FOR-PROFIT CORPORATION M2y 12,2008 8:00 am
ANNUAL REPORT Secretary of State

. 05-12-2008 90024 Q03 ****§] 65
DOCUMENT # N93000005675
1. Entity N
CHPA SIETRICT #9 PLASTIC AND RECONSTRUCTIVE
SURGEONS IPA, INC.

40100D (4
Principal Place of Business Mailing Address -
1599 NW 9TH AVE. 1599 NW 9TH AVE. o .
BOCA RATON, AL 33486 US BOCABATON, FL 33486 US : ‘ . ;
E’ "“ i HF K LY
2. Principal Place of Business - No F.O. Box ¥ 3. Mailing Address i i|\i '!l ! Ix |§!‘
Suite, Apt. #, e1c. Suite, Apt. #, etc. 03072008 Chg-NP CR2E037 (12]06)
City & State City & Stale 4. FEi Number Appilied Fc
59-3223832 Net Applic
) Zip I Country _ Zip B e 0 —g&ggummmal—
6. Name end Address of Current Rogistered Agen 7. Name and Address of New Registered Agent
. Name §*._ = = A ’ i i
CONLEY, SUSAN avid ] l@') ehaom MO
2600 N MILITARY TRAIL Street Address (P.O. Box Number is Mot Acceptable)
SUITE 230 1S9 N Qyh AVe

BOCA RATON, FL 33431

 Bocy Reton FL | $59%¢

8. The above named gatity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

T, the obfigaliqnsoi feqg edhagent. ]
SIGNATURE __ ‘-'-‘—-f . LIWJ'\ 8/ {D/ 0?/ _
: Ww&mmmfwlmmmnm (NOTE: Rogistored AGent signanie required when rarstaing) . DATE- - =~
"'Fil‘ﬁ% Fee is $61.25 9. Election Campaign Financing $5.00 may Be ake chack payable to
‘ Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Forida Departimeént of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelse e [JcChange  [J Ade
NAME RASMUSSEN, JANA K M.D. NAME
STREET ADDRESS | 1717 N FLAGLER DR. STREET ADDRESS
CIy-S7-2IP WEST PALM BEACH, FL 33407 CITY-ST- 2P
me PD 1 Defete TME Ochange [Jak
NAME APPLEBAUM, DAVID JM.D. NAME
STREET ADDRESS | 1599 N.W. 9TH AVENUE . STREET ADDRFSS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-5T-2P
e D [ petee TE ' Ocrage O ax
NAME PILLERSDORF, ALLAN B M.D. NAME
STREET ADDRESS | 1620 S CONGRESS AVE. STREET ADDRESS
CITY-ST-2P W. PALM BEACH, FL 33406 CITY-ST-2P
e VPD O belete ME O change [ Ado
NAME BARR, FREDENC M M.D. NAME
STREET ADDRESS | 1411 N, FLAGLER DR. STE. 5800 STREET ADDRESS
CY-ST-2P | WEST PALM BEACH, FL 33401 CITY-§T-21P
mE - - D ‘ 3 pelete TALE Ocege [JAk
* NAME METLIS, SCHUYLER NAME
-STREET ADDRESS | 3385 BURNS ROAD, #201 STREET ADDRESS
CITY-5T-28P PALM BEACH GARDENS, FL 33410 CITY-ST-2P .
LTI 3 petete TRLE [JChange  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CMY-ST-7IF

12, | hereby certify that the inft ipd with this ﬁling does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the informatio
indicated on this report or is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc!
of the corporati em| fo execute this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 1
changed, or with an address all other like empowered,

e — P D Y PO o | D B e




