FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

L | //
5

@5 w1 38

DOCUMENT # P95000031502 (4)

1. Corporation Name

CLINIQUE OF PLASTIC SURGERY, PALM BEACH, P.A.

Principal Place of Business Mailing Address
2617 N FLAGLER DR.. STE. 112 2617 N FLAGLER DR.. STE. 112
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified 3a. Date cf Last Report
04/18/1995
2. Principal Place of Busingss o ;:i!}«imi\heu’n}nyg;'ﬁd&re>s§ T 4. FEI Number 7 Applied For
Y e (5- 057486 Not Approatie
Suite, Apt. 4, etc. | Suito, Apt. 4, etc. 5. Cortiloate of Status Desired [ $8.75 Additional
;;[ . - 271 Fee Reguired
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 ) 25\ Trust Fund Contrilzution U Added to Fees
2Zip | Country | &p | Country B. This corporation has liability for infangible tax under s 199.032,
;‘ 25] 29| ~ 30] Fiorida Statutes O ves rENQ
9. Name and Address of Current Regjistered Agent ' 10. Name and Address of New Reglstered Agent
B1| Name
STMPP. ELIZABETH A B2! Street Address (P.O. Box Number is Not Acceptabile)
2617 N FLAGLER DR., STE. 112
WEST PALM BEACH FL 33407 83
'Efwony FL 85| Zip Code

11, Pursuant tc the provisions of Sections B07.0502 and GJ7.1508, Fiorida Stalites, the abovenamed carporalion subrts this siatement for the purpose of changing 11 registered ofice
or registered agent, or both, in the Stato of Fiorida. Such (:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statules.

CR2E034 (12/95)

SIGNATURE e . e _—
Signatuee, bypad or printsd cane of Eg_».'ure N a-_]:ﬂl_s:i tlh: - appibcanc NOTE: Ragistewil Agent signature requirad wher reirstalicgl DATE

12, - 3 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PT T [J BeLETE 1 1TITE : {7 Change £ Addition

NAME DREHSEN, CHRISTIAN G M.D. 1.2 NAME

sweeranaess | 2817 N FLAGLER DR, STE. 142 1.3 STREET ADDRESS

CITy-ST-2P WEST PALM BEACH FL 33407 14GIY-51-2F ,

TILE ' [ GECETE 2 1TITLE () Change L] Addition

NAME STRAPP, ELIZABETH A 22 NAME

sweeraoprzss | 2607 N FLAGLER DR., STE. 112 23 STREET ADURESS

CITY-8T-2iP WEST PALM BEACH FL__saiOT e . 24 CITY-51-2P

TITLE [ DELETE 31TINLE [] Chawge  [) Addition

NAME 3.2 NAME

STREET ADIDRESS 33 STREET ADDRESS

CITY-51-2P R 34CHY-S1-2P

THILE [ DELETE 41 TITLE [ Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-27 B . 44 CUTY-ST-2P

TTLE [ DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STREE] ADDRESS 5.3 STRECT ADDRESS

CITY-ST-71 L o R sacov-st-ae

TITLE [J DELETE 6. 1TITLE [] Change  [] Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1- 2 o 6.4 CITY-51-21P

14, | do hereby certify that 1he information supplig
certify that the information indicated on thj
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ch#

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR

ynished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
talfyual report is true and accurate and that my signature shall have the same legal effect as if made under
HYistdy: empowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name

“Dagtime Prone #




