FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

e

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narme

BROWARD PLASTIC SURGICAL ASSOCIATES, P.A.

A T

Principal Place of Busingss

4200 N, UNIVERSITY DRIVE STE 8106

Maiting Address
4300 N. UNIVERSITY DRIVE STE B106

LAUDERHILL FL 33351 LAUDERHILL FL 333516251
3. Date Incorporated or Quelified | 3a. Date of Last Report
, . 05/22/1895 03/27/1996
| 2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
El___ e e e e e e e E] 65'(569324 Not Applicable
Suite, Apl. #. elc. Suile, Apt. #, etc. B , $8.75 Additional
[;2") B ) "27] 5. Cerliticate of Status Desired ] Fae Required
N City & State City & State 8. Election Campaign Financing $5-oo May Be
tﬂ]_____ e 28 Trust Fund Contribution Added to Faes
7p . Gounlry p Country "8. This corporation has kability for intangible tax under 5. 199.032,
E_;],;,. e 25[,,%__;____ —2;I 3;] Florida Statutes Kves Do
B ' 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRADY, FRANK R 8] Name
370 CAMINO GARDENS BLVD. 82} Street Address (P.O. Box Number is Nol Acceptable)
THIRD FLOOR :
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11,
agent | an) familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Pursuant o he provisons of sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State af Flonda Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered

(NOTE: Registered Agent signature ragquired when reinstating)

| arn an officer or director of the Corporalop,or the roceiver or rustef
appears in Bock 12 or Block 13 if changgd Jor on an allaghment

SIGNATURE: ([0

[} [
sm%mns AND FYPED OR PRINTECTNAME OF

» ; :

o reg utered agent and Iitle ¢ spalcable DATE

[z OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
ne P (3] OELETE ATITLE P Ritrenge L] Additon | g5
Reuse LOMAGISTRO, FRANK J MD 12 NAME Turner, Vernon 3
srerer aoowess | 4300 N UNIVERSITY DR.,B106 asmmeeraooress | 3536 N. FederalHwy. &
arv-si2¢ 1 LAUDERHILL FL 33351 wor-s-2¢ | Ft. Lauderdale, FLL 33308 &
e W - X DELETE 21 TME VP Tl Change LT Addition | ©
NAKE TURNER, VERNON MD 2.2 NAME Eisenstadt; . Steven MD
sweet anoiess | 9536 N FEDERAL HWY. rasmeeTapohess ( 220 SW 34th Avenue, #203
ar.sr.ze | FT. LAUDERDALE FL 33308 2sonvsrze | Plantation, FL- 33324
Tl 5 (] OELETE 34 TIIE “Is Tl Change T addiion
HAML EISENSTADT, STEVEN MD 32 NAME Arnold, Laurence MD
et asoness | 4101 NW 4TH ST., #409 sasmeeraonhess | 7710 NW 71st Court, #206
onrv-s1e | PLANTATION FL 33347 oSt | Tamarac. FL 13321 '
me | T [X DELETE LITILE T . Change - |_J Addition
NAME ARNOLD, LAURENGE MD &7 NAME Lomagistro, Frank MD
s aoress | 7710 NW 7181 CT., 208 4sSTREFTAOORESS | 4303y N versit B106
Cv-SI- e TAMARAG FL 33321 44 CITY-S1-2F Laugerhgii . ke gSQSI !
mr LT DELETE 51 TITLE Ll Chargs LI Addition
Makt: 5,2 HAME
STREFT ADDAESS 5.3 STREET ADDRESS
CHTv-51- 71 5.4 CIYy-ST-2IP
me WL 6 1TITCE T Change L] Addtion
NN , £.2 NAME
STREET ADDHESS ) 6.5 STREET ADDRESS
CTY-S1- 7 7 §4CITY-5T-2IP
14, 1 do hereby certify 1hat Inc informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indweated on this annuat report of supplemental annual repal is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that
powered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name
address.

I
[

QINING OFFICER DI

ECTOR

Daynme Phone ¥

AR



