FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PORAT FLOMOR DEPARTMENT OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1997 ‘
DOCUMENT # P95000031502 (4)

1. Corporalion Namg

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

o R AR

Principa! Place of Busmess Maiing Addross
2617 N FLAGLER DR.. STE. 112 2617 N FLAGLER DR. STE. 112
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5543
3. Date Incorporated or Qualified | 3a. Date of Las! Report
e 04/16/1995 05/01/1996
| 2. Frincipal Place of Busincss T 2a. Mailing Address 4, FE! Number Applied For
Eﬂﬂaﬂ@ﬂm PQ}C& ] 2R Forium PLF}Q?_, 650574864 Not Applicabie
Suite, Apl # elc Suwile, Apl #, elc. ) ) $8.75 Addiional
_7 ;l 5“4 e l’1 5. Certificate of Status Desired O Fee Required
C“V & Slate . Ly & State 8. Election Campaign Financing $5.00 May Bo
ELD\)ESF PNV] &GCH { ﬁ, 28] K)EST_ QC Qm e TTUST Fund Contribution | Added to Fees
an Country aip Coun'ry B. This corporation has liability for intangible tax under s. 189.032,
2] DO | 5] (ASA 28] AAH0O| 0] LAS A Florida Statutes Oves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletéered Agent
STRAPP, ELIZABETH A 8| Name =) 12 ACETH A . STRAPP
2817 N FLAGLER DR., STE. 112 82 Street Address (P.O. Box Number is NoL Acceptable)
WEST PALM BEACH FL 33407 -y 8" Phlum PLBCE
82
Su.l TE 1]
B4 Cily 85| Jip Code
______ wesTPALMesiFL |* B350 |

11. Pursuant 1o the pravisions of Sections 607 U507 and 607 1508, Florida Statutes, the abova-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ftonda Such change was auihorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm tamiliar vath, and accept the obligations of. Seclion 607.0505, Florida Statutes,

SIGNATURE . S
Slgnacone m( dur ;mu o naie of e r. Lo ,nu i u;uln atle {(NOIL Registered Agent signature required whart reinstating) OATE
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT T T oElETE 11 WILE Wl Change 1] Addition
NAKE DREHSEN, CHRISTIAN G M.D. 12 4Nt
saeer aporess | 2817 N FLAGLER DR, STE. 112 vastrect anoress | (] FoRUM PLACE , SWITE 11
LAY -§T-21 WEST PALM BEACH FL 33407 vom-srze_ |WEST PAPLM BEACH, FL 3BY40]
TLE B : T heLETE 21TTLE PAGrange L Addtion
Nast STRAPP, ELIZABETH A 22 NAME
sweeraconess | 2817 N FLAGLER DR, STE. 112 2351Rec1 AD0vEss | plo BF FORWM pl_n-c&q SWITEN
Ty §T- 2 WEST PALM BEACH FL 33407 240my-5-20 | LEST™ AL
TLE [T oELETE 31HILE Change Addition
NAME 3.2 NAME
STAFET ADDHESS 33 5TREFT ALDRESS
CITY-5T-JiP 7 - L 34, CTY-ST- 2P
TITLE o B 1T CELETE 41 7TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
i -S1- 2P ; 44CITY-5T-2P
L ] DELETE 59 TITLE [T change [T Addition
NAME ‘ 52 NAME
STREET ADCRESS 53 $TREET ADDRESS
Oy §T-71F 54 CITY- ST-21P
1L L] Dreere B1TIILE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CITY- 5T-2F - B 64 GITY-5T-IP
14, 1 do hereby certly that the information supplica wilh 1his Dling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Slalutes | turther certify that the

informat on nchcated onhis annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as ll made under oath; that
1am an ofhcer o drector of the corporation or the receiver or trugles empowered 1o exacute this report as required by Chapler 607, Ftorlda Stalu[ m are
appears in Block 12 or Blog if changed, or on an ghackgent with an address 5 0

SIGNATURE: o Jszqv cz@g%z;{mo

oD TRA

CR2E034 (9/96)



