FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION o 5 ' Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS

DOCUMENT # N95000002756 (3)

1. Corporation Name

FLORIDA SOCIETY OF FACIAL PLASTIC AND RECONSTRUC
TIVE SURGERY, INC.

FILED

Mar 25 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
113 W. MORSE BLVD. 1133 W. MORSE BLVD. 3. Date Incorporated or Qualified
SUITE 201 SUITE 201 1 :;” 1
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
596201213 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P < B. Certificate of Status Desired L1 $8.75 addionat
;I ;l Fee Required
Suite, Apt. #, etc Suite. Apt. #. etc, 8. Election Campaign Financing $5.00 May Be
El ;[ Ttusl Fund Contribution | Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners association?
23 28 Oves Elno
Zip Country Zip Country 8. This corperalion owes or has paid the current year Intangible
24 25 E ;I Personal Property Tax due June 30. [ ves [Rl No
§. Name and Address of Current Registared Agent 10. Name and Addresa of New Registered Agent
81| Name
STEN.EY. MARJORIE 82] Street Address {P.O. Box Number is Not Acceplabla)
1133 W. MORSE BLVD.
SUITE 201 83
WINTER PARK FL 32789 84 Ciy FL |es Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered

Slgnalwe, typad or printed name of registersd sgen| and title il applicable. {NOTE . Registersed Agent signature required when reinsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e PED T oeLeTe 11 TILE PD T Change 1] Addition
NAME STROHMEYER, JOHN 12 NAME STROHMEYER, JON F.
seeraooress | 1020 GOODLETTE RD., N., #100 13smeeraponess | 702 GOODLETTE ROAD, #100
LAY -ST-21P NAPLES FL 14 CITY-ST- 2P NAPLES, FL 34102
TLE D T DEeTe 21 TIMLE [JChange ¥ Addition
NAME NACHLAS, NATHAN E 22 NAME
sreer aooness | 900 NWW. 13TH STREET #2019 2.3 STREET ADDRESS
CITY - S1- 2P BOCA RATON FL 33488 2.4 CITY-51-2P o
e 51D [ DELETE A TLE PED KT Chenge (] Addition
NAME HILLSTROM, ROBERT 32 NAME HILLSTROM, ROBERT
sweeraporess | 2010 59TH ST. W., #3500 aaseeTApDress | 250 2ND STREET EAST, #4B
Gy -51-29 BRADENTON FL sacry-st-2p_ | BRADENTON, FL 34208
e 1) TJBRLETE 417LE FPPFD B Change [ Addition
NAME FARRIOR, EDWARD H. 42N FARRIOR, EDWARD H.
sweeravoress | 4 COLUMBIA DRIVE, #860 aasmeeTanoress | FOUR COLUMBIA DRIVE, #860
CITY-ST- 2P TAMPA FL 44 CITY-51-7P TAMPA, FL 33606
TILE T OELETE 5.1 TTLE STD [T Change K1 Addition
NAME 5.2 NAME EPSTEIN, JEFFREY S.
STREET ADDRESS sasmeeraooress | 5280 SUNSET DRIVE, #504
CITY-51-21P sacry-st-ze | MIAMI, FL 33134
TITLE 1 DELETE 61 THLE [ changs [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P £4 CITY-ST- 2P

indicated on this annual report
ofticer or director of the corpordion or thi:oi

Block 12 or Biock 13 if changed)or on ar} attad(y ith

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
r supplemental annual repor is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an
f trusteo empoweted o exacuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

(G088  (Qu oles oS

CR2E037 (10/97)



