2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035186 R ereiary of State™

HALIFAX PLASTIC SURGERY ASSOCIATES, INC. 02.19-2002 90016 048 ***150.00
Principal Place of Business Mailing Address *
311 N. CLYDE MORRIS BLVD. 311 N. CLYDE MORR!S BLVD.
SUITE 360 SUITE 380
O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. L N L DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59—3312179 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired 1 $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLADE, C. LAWRENCE
: Street Address (P.0. Box Number is Not Acceptakle)
311 N.-CLYDE MORRIS BLVD., STE 360
DAYTONA BEACH FL 32114
E : City FL Zip Code

8. The above paméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tide il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
: ihis f:forpmatic.;n is eligible to satisfy its Intangible | ~==- - '-EELE,-NOW.II!:-FEE-.ISl $150.80 ~ 10. Eiection Gampaign Financing - $5.00 May Be
ax f'“”g rgquuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{Ses criteria on back) O Make Check Payable to Departmpnt of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE PP O Delete TITLE O change [ Addition | S
NAME SLADE, C. LAWRENCE MD NAME &
swreer aooress 11 N. CLYDE MORRIS BLVD, #360 STREET ADORESS §
crv-stze - DAYTONA BEACH FL CIvY-ST-21P w
mEd L. PSTV T 1 Delete TLE O] Chonge L Addiion | G
nme - . LOESSIN;, SCOTT J MD NAME
streer anoress 311 N. CLYDE MORRIS BLVD, #360 STREET ADDRESS
crv-st-ze - DAYTONA BEACH FL 32114 CITY-ST-2P
TITE : [T pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TTLE [ Chenge (] Addition
- NAME - MAME | -
STREET ADDAESS o o - o - ~=NTSTREETADDRESS | - ] i
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CITY-5T-2IP

¢ 13!"I'hefeby:certify. thal the Information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report i$ true and accurate and that my signalure shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grfilistee empowered le-pxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment arfj addregs, with .'@'r &1 like empowered.
YA/ S {‘lr

SIGNATURE: ___buym\/ 2 REQUIRED Tpn. 20 2L 3v¢ - 235455y

SIGNATURE aMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Fod

Wl




