!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000030367 Apr 17,2001 8:00 am

1. Emlty Name ’
SOUTH FLORIDA PLASTIC SURGERY, INC. ecretary of State
04-17-2001 90037 015 ***150.00

Prinlcipal Place of Business Mailing Address
268000 S. TAMIAME TRAIL 268000 S. TAMIAME TRAIL
SUITE 330 ’ SUITE 330
BONTA SPRINGS FL 34134 BONITA SPRINGS FL 34134 o
216 Yoo S. ’(/—lmAM: TRaw |26 g0 S, TAMAM T RAKC
!IE‘:une, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTeE. 330 . Suike 130
Clty & State b City & State. 4, FE! Number 5_09 1 Applied For
GD/IH 7 S 9’2[,1/65 , Fe %awl A S PRINES S e C e 650995103 Nel Applicable
Country Zip Country " , $8.75 Additional - - ~=-|-
5. Certificate of Status D d -
'3,_“3,_{ LA $A 3‘_“3‘,{ Y ertificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NamT)U silis G. FSHRALGH 50, MD

Street Address (P.0Q. Box Number is Not Acceptable)

ESHBAUGH, JR., WILLIS G M.D.

1754 E. COMMERICAL BLVD. ALY 7 PV ¥ ¥ 3
FT. LAUDERDALE FL 33308
Suite 3o
YRe #iT4  SPRIAGS FL | 3%/ 3¢

8. The above named enlily[ﬂhmlts 1h|ss/%:n for the purpose of changing its refistered office or registered agent, or bath, in the State of Florida.

A g 13 -of

CR2E034 (10/00)

SIGNATURE
Signatura, typed dr prigled name of registersed agent and tite if applicable. / ”[JTE' Ragistered Agant signature required whan reinstating) DATE
. -

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributio. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D T Delete mie b I]r(ange [ Addition
v ESHBAUGH, JR., WILLIS G M.D. NAME ESHBAuGH, TR, witus G 4 N

STREET A, 1754 E. COMMERICAL-BLVD. STREETADORESS | 26 800 S. TA#uAa TRAL  SVITE 330

orvisi-ze | FT. LAUDERDALE FL 33308 CIny-si-2¢ Uoam\TA SPRiwves - 7L 3 411y

TINE [ Delete mie [ change [T Addition

: ﬁNAM:E;;.--, L Tt ey e S Ty, st ST . RS NAME arigmea | 2T e e e e e T N G e e =

STREET ADDRESS STREET ADDRESS

CITY:-ST-Z\P CIY-§T-2IP

e O Delete TITLE [ Change [ Acdition

NAM:E NAME

STREET ADDRESS STREET ADDRESS

cmf}sr-zlp CITY-5T-2P

TITLE; (] Delete TITLE ] [ Change  [7] Addition

NAME NAME ) :

STREET ADDRESS STREET ADDRESS

CITY;5T-2IP CITY-ST-2P

TITLE: 1 Delete TMMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ ' STREET ADDRESS

cm-:sr-er CITY-ST-2P

T‘TLE: ‘ [ Delete me [Jchange [ Addision

NAME NAME

STREET ADDRESS STREET ADORESS
cvlsr-ze . BITY-ST-2P

13. |1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor 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 trustes empowered 1o execute this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, or on an attachment with an addrass, witl h all gther like empowere
SIGNATURE: //{ /{,&c W 7 Yol$-of Tuy-3%0-2m

-rbﬂ‘E AND TYPED OR PRINTED NAME OF SIGMING f yéa OR DIRECTOR Dats Daytime Phone #




