2000 UNIFORM BUSINESS REPORT {(UBR) 1
DOCUMENT # N95000002756 FILED
1. Eniity Name A r 05, 2000 8:00 am
FLORIDA SOCIETY OF FACIAL PLASTIC AND RECONSTRUC ecretary of State
04-05-2000 90069 021 ****g] .25
Principal Place of Business Mailing Address
1133 W. MORSE BLVD. 1133 W. MORSE BLVO,
SUITE 201 SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 327893743
A s IE ARt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6201213 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
00 Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent _
Name
STEALEY, MARJORIE Street Address (P.O. Box Mumber is Not Acceptanlae)
1133 W. MORSE BLVD.
SUITE 201 = 7 Cod
WINTER PARK FL 32789 ke FL | “°%
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.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW: 9. Elsstion Campaign Financing $5.00 May Be Make Check Payable 1o
EE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. ~ ‘ OFFiCERS AND DIRECTCRS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
" e PPD Delete TILE S/TD O change K1 Addition | &
HAME STROHMEYER, JOHN NAME KENT, KRISTON J. :_J
STREET ADDRESS 702 GOODLE]’TE RD #100 STREET ADDRESS ]_660 MEDICAL BLVD. s # 100 8
o StIP | NAPLES FL 34102 GITY-ST-20P NAPLES, FL 34110 LéJ
TALE STD- O pelate TILE PED Bl change [ Addition | O
NAME GALITZ, RICHARD HAME GALITZ, RICHARD
saeeT so0Ress | 2875 NE 191-ST 303 STREETADORESS | 2875 NE 191 STREET #303 I
om-sT-2F  AVENTURA FL 33180 : em-s-aP | AVENTURA, FL 33180 -
TITLE PD [ pelete TITLE FPD Kl change [ Addition
NAME HILSTROM, ROBERT NAME HILLSTROM, ROBERT

STREETADDRESS [ 250 2ND STREET EAST, #4B
CITY-ST-2IP BRADENTON, FL 34208

STREET AODRESS | 250 SND ST FAST #4B
omy-sT-2P | BRADENTON FL 34208

TITLE PD Change ] Addition
NAME EPSTEIN, JEFFREY S.

STREETADDRESS | 6280 SUNSET DRIVE, #504

CITY-ST-ZIP MIAMI R FL 33 1 34

Tme PED L1 Deise
NAME EPSTEIN, JEFFREY S

STREET ADDRESS | 6280 SUNSET DR #504

CITY-ST-21P MIAMI FL 3314

TmE O Deiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered 10 exgeutsThis report as required by Chapter 617, Fiorida Stajutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageressTwitT =T Otler ke E ed. j

siGNATURE: ___SIGNATURIE DEQUIZRD /‘97@ SU5LbE-SB8y

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGRING-CFFICER OR DIRECTOR Cate Daytime Phona #




