[ NONPROFIT FLORIDA DEPARTMENT OF STATE O
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N95000002756 (3)

1. Corporation Name

FLORIDA SOCIETY OF FACIAL PLASTIC AND RECONSTRUC

ki R A

Principal Place of Business Mailing Address
1133 W. MORSE BLVD. 1133 w. MORSE BLVD.
SUITE 201 SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 32789 .
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Addrass 4. FE} Number Applied For
[21] 28] SY-[yR012 13 Not Appiicable
Suite, Apl. #, et Suite, Apt. #, elc. iti
ite, Ap uite, Ap ele 5. Certificate of Status Desired O $8'75 Adc!monat
?‘;I _27| Fee Required
Crty & State City & State » 6. Election Campaign Financing O $5.00 May Be
El ?Bl Trust Fund Contribution Added to Fees
y ap Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] {29} [20] Florida Statutes O ves [INo
Y 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEALEY. MARJORIE 82| Swect Address (P.O. Box Number is Not Acceptable)
1133 W. MORSE BLVD.
SUMTE 201 83
WINTER PARK FL 32789 8l oy FL |ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar wilth, and accept the obligations of, Section 617.05603, Florida Statutes
SIGNATURE _ - . . _
Sigratwe. typeo or prined came of reg stered agant and dte f andicably NG It Registersd Agent sgnalurs requined when renstating! DATE B
12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [CJDELETE 11 TILE [Change [ Addition [~
HAME BECKER, FERDINAND F 12 HAME 5
srecer aooness | 777 STTH STREET #C-101 1.3 STREET ADORESS &
City -§1-21P VERO BEACH FL 32960 1401Y-5T-2IP &
TITLE D [IDELETE Z1TINE Cdcrange [ Aadiion | ©
NaME NACHLAS, NATHAN E 27 NAME
steeer aooress | 900 N.W. 13TH STREET #201 2 STREE? ADDRESS
CITY-§T-2ip BOCA RATON FL 33486 2 4CITY-$1-27
TITLE 0 BE]DELETE 31TILE - [JChange [T Addition ¢
NAME SIMONS, ROBERT L 32 NAME
seeet aooress | 16800 N.W. 2ND AVE. #607 43 STREET ADORESS
CiIy-51-2P N MIAMI BEACH FL 33169 34.0017-ST-21P .
T D CIELETE 4TLE SOOI ECOSO83e: O aAdiion
NAME WEISSMAN, BRUCE 4 2 NAME ;ES"UBJBB“DI Ne2--034
et anmness | 333 ARTHUR GODFREY RD. #722 43 STREET ADDAESS #b1. 25
CiTY-5T- 2P MIAMI FL 33140-3808 44075720
TLE D [DELETE 51TITLE [CJChange [ Addition
NANE FARRIOR, RICHARD 52 NAME
streel anoress | 4 COLUMBIA DRIVE #860 53 STREET ADORESS :
CiTY- 5T 2P TAMPA FL 33606 54CITY-ST-7P |
TLE [JDELETE 61 TiILE [Jchange [ Addition |
|
NAME £2 NAME |
SIHEET ADDRESS B3 STREFT ADDRESS ;
CHY-5T-21P 64 CITY -§1-21F |
|

14, | do hereby certity that the infarmatian supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if macde under
oath that | am an othcer or drreclor of the corporabon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany flachment with
R 1 f \ A L 4o7-447-P837 Y

SIGNATURE: _ . .
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Diate Daylima Prone ¥ ‘\
At dl) A M e A |

T




