2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013461 .
1. EmityName A r 11, 2000 8.00 am
FORT LAUDERDALE PLASTIC SURGERY CENTER, P.A. ecretary of State
04-11-2000 90170 039 ***150.00
Principal Place of Business Mailing Address
540 NE 8TH ST 540 NE 8TH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2715
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0386184 Not Appiicable
i t [ Count i
Zp Couriry Zip uniry 5. Cerlificate of Status Desired O $8'75 ﬁ}ddmonal
_ P o - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAU' GERARD D Street Address (P.O. Box Number is Not Acceplable)
540 NE 8TH ST
FT LAUDERDALE FL 33304
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typac cr printad name of registerad agent and ttie if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti e
! . tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° %32{ Igzndag;at‘r?bnuli::ncmg | fc%thohg?ésBe
{See crileria on back) O Make Check Payable to Department of Siate '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change ] Addition
HAME GRAU, GERARD D MD NAME
STREET ADDRESS | 540 NE 8TH ST STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2iP
TLE S 7 Delete TMLE [JChange [ Addition
NAME GRAU, GERARD D MD - NAME
STReET ADOAESS | 540 NE 8TH ST STREET ADDRESS
om-sT-zf | FT LAUDERDALE FL | CITY-ST-21P
ILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] petete TME [ change [ Addilion
NAME . NAME
STREET ADDRESS b STREET ADDRESS
CITY-57-7F ) GUTY-5T-21P
TITLE O pelate TIME [ change [ Addition
T NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption staied in Section 119.07(3}i}, Florida Statutes, | further certify that the information

indicated on this report or supplemgntaltport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian ar the receiverdf trustes\epgnayered 10 exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

s 00T #5300

{17 Date " Daytma Fhone #

e vard

CR2E034 (9/99)



