— -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # N95000002756 Apr 18,2002 8:00 am
1. '
Entty Nao ecretary of State
FLORIDA SOCIETY OF FACIAL PLASTIC AND RECONSTRUC 04-18-2002 90451 026 ****6] 25
TIVE SURGERY, INC.
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 32783 .
bi3d Eolghr’ Bl ¢, | 634 s BILE Cir
Suite, Apt. #, etd. Suite; Apt. #) etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
orevosy 6}4 NO{LD’O)] M 596201213 Not Applicabie
ip ' Country Zip Country - , $8.75 Additional
wa J (SH 3300 92’ U Jﬁ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e ] IS S-S W} E e R R e =] aande
=|: e e e e T S e S A S SR i ‘-’2 ) . { MD
vy - s ( 3 R v har l\ ans 1y
STEALEY, MARJORIE Stre%ﬁiress ( E = oY, Nuprhe |<: I) pta Ie) # 335}
1133 W. MORSE BLVD.
SUITE 201 , _
LN r -1
WINTER PARK FL 32789 " Shiget FL |3&q
8. The above named enrtity submits this f changing its registered offlce or reglstered agem or both in the state of Flerida. o
i L / -@SM&««J( LD -
BIGNATURE .22 75 s /0 3-2i-02-
Sign-_ure, typed o% ny‘na Wslary.menl and title if applicable. (NOTE: Hagiste(sd Agent signature required when reinstating) DATE
° v - Y ﬁ 9. Election Campaign Financi $5.00 Make Check Payable t
# . . Election Campaign Financing .00 May Bs ake Check Payable to
LﬂLE NOW: FEE IS $61 1‘5/ Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE STD 1 Delete TMLE Clchange  [Jaddtion | 5
NAME ADLER, STEPHEN NAME 22
STREET ADDRESS | 900 SE OCEAN BLVD., #338 STREET ADDRESS g
CITY-ST-7IP STUART FL 24994-3502 CITY-ST-ZIF Lc\l'i
e PD O Detete e Clchange [ Addition | &5
NAME GALITZ, RICHARD NAME
STREET ADDRESS | 2875 NE 191ST , 303 STREET ADDAESS
CHY-51-2IP AVENTURA FL 33180 CITY-ST-2IP
. TILE ~|PPD- e . - ez [JDelete .—f TME. Lo L o .- _ . .Ochange [ Addition |-
NAME HILLSTROM, ROBEHT NAME
STREET ADDRESS | 250 2ND ST EAST #4B STREET ADDRESS
CITY-S7-2P BRADENTON FL 34208 CITY-87-2IP
TITLE PPD (J Delete TITLE (I Changs [ Addition
NAME EPSTEIN, JEFFREY S NAME
STREET ADDRESS | 6280 SUNSET DR #504 STREET ADDRESS
cimy-s1-2IP MIAMI FL 33134 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S51-7IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or trustee empowered to execude 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 attachmeqt with an address, with all other like empowered.
o ol i N1 i [ ( ) :
470 - -
SIGNATURE: PSR R IMEN g risen 3-21-02 (1 }¢i3-0932
AND y!psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dalima Phone #




