FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 H.,,; - ” DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000013461 (7)

1. Carporation Name

FORT LAUDERDALE PLASTIC SURGERY CENTER, P.A.

O

Principal Place of Business Mailing Address
540 NE BTH ST 540 NE 8TH 5T
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2H5
3. Dale incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business __2a. Mailing Address 4. FEI Numbar Applied For
Fil 2_6—| 65"&86184 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. N $8.75 Additonal
;l 27] 5. Certificate of Status Desired (] Feo Required
Cry & Stale __ City & State ' 8. Election Campaign Financing $5.00 May Be
E] 23[ : Trust Fund Contribution 0 Added 1o Fees
Zip Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24 [25] 20| [30] Florida Statules [ves [Iha
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
GRAU, GERARD D 81| Name
540 NE 8TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
83
84| City 85| Zip Code

FL

11, Pursuant t0 1he provisions of Sections 607 8602 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am tamiliar wh, and accopt the obligations of. Section 607.0505, Flarida Statutes.

ooy (% nzunee™ | Jan 29 1997 8:00am

CR2E034 (9/96)

SIGNATURE
St te o ot naeac ol g stered agent and B0 ¢ apghcatio NOTE: Regstored Agent signalure raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [T OFLETE LITIE L Change L] Addition
AR GRAU, GERARD D MD 12 NAME
smeeraoncss | 540 NE 8TH 8T 13 SIRIET ADDRESS
LIfY-5T- 2P FT LAUDERDALE FL 14 CITY-5T-2P
THTLE 5 [T reerE 21 TILE [ ehange 3 Addition
NAYE GRAU, GERARD D MD 2.3 NAME
sreer aconess | 540 NE 8TH 8T 2.3 STREET ADDRESS
I §1-2F FT LAUDERDALE FL 2 4 CITY-ST-21P
L T oecEte LATITLE [J change T[] Acdition
NAMF 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2F 3.4, CITY-ST-2IP
X [ oeLETe A1TILE T changs [ Addition
WAME 4 2 NAME
STREET AQDRESS 43 STREET ABDRESS
CITY-S1- 2P 44 CITY-81-2P
TIRE ] DELETE 5.1 TILE [T change [ Acdition
NAME 5.7 NAME
STHEET ADCFESS 5.3 STREET ADDRESS
LTy - ST 2P 54 GITY-5T-2IP
THiE T DELETE 6.1 1ME I Change T_J Additon
NAME 67 NAME
STRAFET ADDAESS 6.3 STRELT AGDRESS
Y. ST-2P BA CITY-SI- 1P
V4. 1 clo heraby carliy that the inormasion supplied with Uis fiing does not qualify for the exemption stated in Section 119.07(3X4). Florida Statutes. | further certity that the

information mchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ affect as it made under oath, that
I am an ofhicer or direstor of the corparation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block Jite n an attachment with an address.

SIGNATURE: D GeRaRh . GRAw 13497 9t Jed: S

| , ATLRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR rargtims Phone ¥




