2091 UNIFORM BUSINESS REPORT (UBR) FILED

24
X
g.

DOCUMENT # N95000002756 Apr 26, 2001 8:00 am
1. Entity N
iy Name ecretary of State
FLORIDA SOCIETY OF FACIAL PLASTIC AND RECONSTRUC 04-26-2001 90256 029 ****61 25
Principal Place of Business Mailing Address
1133 W. MORSE BLVD. 1133 W. MORSE BLVD.
SUITE 201 SUITE 20%
WINTER PARK FL 32789 WINTER PARK Fi. 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
536201213 Not Applicable
Zip Country p Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEALEY, MARJORIE Street Address (P.O. Box Number is Not Acceptable}
1133 W. MORSE BLVD.
SUITE 201 : .
WINTER PARK FL 32789 Oty F. | @PCode
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad wnen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B0 Wiake Check Pavable o
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [XPDslete THLE STD O Change 3 Addition | &
NAME KENT, KRISTON J NAME Adler, Stephen e
STREET ALDRESS | 1660 MEDICAL BLVD #100 STREETADDRESS | 900 SE Ocean Blvd., #338 5
orv-s1-2° | NAPLES FL 34110 Cirv-sr1-2IP Stuart, FL 34994-3502 U§
TE PED [ Delete HTLE PD g Change ] Addiion | &5
NAME GALITZ, RICHARD NAME Galitz, Richard
STREETADDRESS | 2875 NE 191 ST 303 STREETADCRESS | 2875 NE 191St. 303
arv-st-2p | AVENTURA FL 33180 ar-st2P | Aventura, FL__33180
TILE PPD 1 belete TITLE [J Change [ Additicn
NAKE HILLSTROM, ROBERT RAME
STREETADDRESS | 250 2ND ST EAST #4B STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-21P
TITLE rD O Detete THTLE PPD schg Cange [ Addition
NAME EPSTEIN, JEFFREY S NAME Epstein, Jeffrey §.
STREET ADORESS | 6280 SUNSET DR #504 STREETADORESS | 698() Sunset Dr. . #504
CITY-ST-2iP MIAMI FL 33134 CITY-ST-ZIP Miami, BT 91134
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE T Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal offect ag if made under oath: that | am an officer or director
of the corporation or the receiver or trugfee empowered tg/&xécute this report 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 gpaddresg, with aH her iike empowered.
7 / .
. ek ;// IS
SIGNATURE: i ) A Vofi [ T 4’)’) £
SIGHATURE MED OR PRINTED n(yéop SIGNING OFFICER OR DIRECTOR Date: Daytine Phore #




