FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F'L ORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

j Socretary of Stata
DIVISION OF CORPORATIONS

. PROFN i dio,
CORPORATION ‘
ANNUAL REPORT

1998 &

DOCUMENT # P93000013461 (7)

1. Corporation Name

FORT LAUDERDALE PLASTIC SURGERY CENTER, P.A.

Principat Place of Businass Kd."liﬂna?\dd!ess

540 NE BTH ST 540 NE BTH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

FILED

Feb 23 1998 8:00am

Secretary of State

AW AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
N - 02/15/1993
2. Principal Flace of Business 28 Mz 4. FEI Number Applied For
[21] R £ 65-0386184 Not Applicebls
Suite, Apt. &, elc Suit:, Apt #, etc. i
P e s 5. Certificate of Status Desired  [X[ $8.75 Additona)
22 27 Fee Required
City & State - Ciy & Stale 8. Eleclion Campaign Financing $5.00 May Ba
23 e 2_:_3_[ R Trust Fund Contribution Added to Fees

Zip Coninley | 4w | _ Country 8. This corporation owes or has paid the current year Intangible
’;4-1 25]_ e . 22] . 30_] Personal Property Tax due June 30. x Yes 3 no
__ 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAU, GERARD D 81 Name
540 NE 8TH ST B2( Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
83
84| City 85| Zip Code
FL %]

agent tam tariliar with, and acceept e otsligalions of, Section 607 0505, Florida Statutes

11. Pursuant 16 the provisians ol Sections 607 0502 and 607.1508. Florida Stalutos, the above-named corporation submits this statement for the purpose of changing lts registered
ofhce or registered agent. or both, inthe State of Florida Such Change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE __ _ e
Siygrugtiion bperd o pnbezt v of egedered el moo Bile © apole e (NCITE Ragisierod Agenl ssgnaiure requred when rainstating} DATE
12. T o rs aNp DIEGloks T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T T ok 11T LI Crange ] Adaition
NAME GRAU, GERARD D MD 1.2 NAME
sireeTaponiss | 940 NE 8TH 5T 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL - 14CITY-5T-7IP
TITLE [ T oriee 21TNLE [ Change  LJ Addition
NAME GRAU, GERARD D MD 22 NAME
street poress | 540 NE 8TH ST 23 STRFET ADDRESS
CITY-81-2IP FT7 LAUDERDALE FL 2 4QITY-ST-2IP
TITLE o 7 Tonere faimne [IChange 1 Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2IP e 34, CITY-5T-20
TITLE LT ofLeme 41TITLE [Ichange [ Addition
AN 4.7 HAME
SIREET ADDRESS 43 STAEET ADDRESS
Y. ST- 2P e 44CTY-51-2P
TIMLE T3 biteTe 51TI1LE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CIrY-51- 2P S 54 CITY-51-2
MLE T bLeTe 61 TIILE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CTY-S1- 1P L 64 CITY-ST-2P

officer or director of the corporiation or thg

€ Or rugtee o
Wt willlg
\

Adress

NV P e

QIGNATIIRE: ]

:)/;//4*7

14. | hareby certdy that 1ha nfarmalion supphied wilh his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual reparnt of supplemental ancval report is true and accurate and thal my signaturs shall hava the same legal effect as if made under oath; that | am an
A0 npowured te execule this report as required by Chapler 607, Florida Statutes; and that my name appsars in

asy- L U-And

CR2E034 (10/97)



