FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # N93000005675 Secretary of State
1. Entity Name 02-04-2003 90099 030 ****g] 25
CHPA DISTRICT #9 PLASTIC AND RECONSTRUCTIVE SURG
EONS IPA, INC.
Principal Place of Business Mailing Address
7284 PALMETTO PARK RD. WEST. STE. 105 C/0 RICARDO D. AYALA
BOGA RATON FL 33433 2135 S. CONGRESS AVE.. STE. 1C
us WEST PALM BEACH FL 33406
F PR e DN MOIR KM A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3223832 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - it I - e ML e Name . o T TR g e

AYALA, RICARDO D Street Address (P.O. Box Number is Not Acceptable)

2135 S CONGRESS AVE

#1C -

WEST PALM BEACH FL 33408 o FL [ 770w

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
z . ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Canitribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE D O Delete TILE [ Change [ Acdition
NAME RASMUSSEN, JANA K M.D. NAME
STREET ADDRESS | 2121 N. FLAGLER DRIVE/BROWARD AVENUE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-7IP
13 ™ 0 Delete e Clchange [ Addition
HAME RESS, ANDREW M.D. NAME
STREET ADDRESS | 7284 PALMETTO PARK RD. W., #105 STREET ADDRESS
CITY-5T-7IP BOCA HATON FL 33433 CITY-ST-ZIP v
TMLE PD TR T TDOlelee ~ QmiET | T O 0T o —_ Cichange [ Addition
NAME APPLEBAUM, DAVID J M.D. NAME
STREET ADDRESS | 1589 N.W. 8TH AVENUE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-5T-2IP
TITLE D [ Delete TILE [ Change  [CJ Addition
NAME PILLERSDORF, ALLAN B M.D. NAME
STREET ADDRESS | 2459 S, CONGRESS AVENUE, #102 STREET ADDRESS
GITY-ST-2P W. PALM BEACH FL 33406 CITY-§T-21P
TILE VFD O pelate TITLE [J change  [J Addition
NAME BARR, FREDENC M M.D. NAME
sTReeT A0DRESS | 1411 N. FLAGLER DR. STE. 5800 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2P
TMLE D O pelete TILE [ Change [ Addition
NAME METUS, SCHUYLER NAME
STREET ADDRESS | 3385 BURNS ROAD, #201 STREET ADDRESS
CITY-ST-ZiP PALM BEACH GARDENS FL CITY-ST-2IP

12. ) hereby certify that the informaticn supplig@ witlh 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementalfeport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trufitee emppwered to expcute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress pwith all ofl ike mpow

SIGNATURE: ___ SIGNJ

CR2E037 (10/02)




