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

PROFIT
ZORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DIPARTMENT OF STATE

DIVISION JF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000031502
CLINIQUE OF PLASTIC SURGERY, PALM BEACH, P.A.

IR

Principa! Place of Business

1639 FORUM PLACE

Mailing Address
1639 FORUM PLACE

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 023 ***150.00

AR

SUITE 7 SUITE 7
WEST PALM BCH FL 33401 WEST PALM BCH FL 313401 DO NOT WRITE IN THIS SPACE
us us 3. Dalz Incorporated or Qualifed
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
4l ?ﬁ-l 650574864 |1 tiot Applicable

Suite, Api. #, etc.

22|

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired 0

$8.75 Aaditional

Fee Iequired

. City is State  _ City & State §. Elastion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This: corporation owes the current year Intangible
Z‘ [_2—5_1 ;‘ I_.'El Per sonal Praperty Tax. O Yes ﬂND
9, Name and #ddress of Currznt Registered Agent 10. Natne and Address of New Registered Agent
81; Name
STRAPP, ELIZABETH A
1639 FORUM PLACE STE 7 82 Street Adaress (P.C. Box Number is Not Acceptable)
WEST PALM BCH FL 33401 =
84| City FL 85| Zip Code

office or registered ag
agext. | am familiar

ection 607.0505. Florida Statutes.

11. Pur;uant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namec corporation sul mits this statement for the purpose of changing i:s registerad
. or both, in the Stale of Floridg, Such change w.1s authorized by the cory oration’s board f directors. | hereby accept the appointment as ‘egistered

h, and accept the obligatians of,

SIGNATURE v
X ik 1 narme of registerad a jen nd titls Ji (HIOTE: Registered Agent signatura regured whan remnstal ng) DATE

12 U OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TQ OFFICEF 5 AND DIRECTORS IN 12

TmE PT [ DELETE 1ATILE [Change [ Aduition

NAME DREHSEN, CHRISTIAN G M.D. 12 NAME

streeTapress| 1639 FORUM PLACE, SUITE 7 1.3 STREET ADDRESS

P —— WEST PALM BEACH FL 33401 14 CITY-5T-2P

TME VS [ DELETE 2ATTLE | [1Change [ Addiion

NAME STRAPP, ELIZABETH A 22 NAME

streeTaparess| 1639 FORUM PLACE, SUITE 7 2.3 STREET ADDRESS

CITY-ST. 21 WEST PALM BEACH FL 33401 2 4 CTY-ST-ZP

TILE [ DELET! 31 TME [[JChang:  [3 Addition
~ NAME ™™ =~ 32 NAME

STREET AD JRESS 3.3 STREET ADDRESS

oITY-57-21 34, CITY-ST-2ZIP

TIME (] DELET: 417TMLE [CJChang:  [_] Addition

NAME 4.2 NAME

STREET AD JRESS 43 STREET ADDRESS

OITY-5T-21 44 CITY-ST-Zip

TIME {J DELET: 51TITLE [ Change [ Addition

NAME 52 NAME

STREET ADJRESS 5.3 STREET ADDRESS

CHY-5T-21? 54 CITY-ST-ZIP

TILE (] DELETE. 6.1 TILE {JChange  [JAddition

NAME 6.2 NAME

STREET AD JRESS 6.3 STREET ADDRESS

CITY-ST-21° §4 CTY-ST-7P

14. | he ‘eby centify that the inforination supplied ‘vith this fifing does not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemenial annual report is true and iiccurate and that my signature shali have: the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee emp.

Block 12 or Block 13 if changed, or on

SIGMATURE:

SIGh ATURE AND TYPED,/IR PRINTED NAME OF Si

tt.achment with an addfess, with ail other like empowered.

4'/9%/619 (501

ed to execute this report as required by Chzpter 607, Florida Statutes; and that my name apears in

YH 7% - pEbH

Garears

CR?ZFNR4 {11/QR)

NG OFF \CEa OR FIRECTOR

Daytims Phone



