FILED

FILE NOW: FILING FEE

PROFIT m
CORPORATION
ANNUAL REPORT

1998

LU \

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BROWARD PLASTIC SURGICAL ASSOCIATES, P.A.

'P95000041034 (6)

Principal Place of Business WMHiI'm’g' Addross
4300 N. UMIVERSITY DRIVE STE B106

LAUDERHILL FL 33351 LAUDERHILL FL 33351

4300 N. UNIERSITY DRIVE STE B106

AN O GAA

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified
| 05/22/1995
2. Principal Place ol Business 2a. Maitng Addrioss 4. FEI Number Applied For
2 I | 65-0569324 Not Applicable
Suito, Apt #, ctc. Sute, Apl. #, etc iti
g o oy S 5. Certificale of Status Desirad O $8'75 Additional
22] 27| Fae Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E o gql o Trust Fund Contribution Added to Fees
Zp | Counlry o w |__ Country 8. This corporation owes or has paid tha current year Intangible
24 25] e _________ﬂl o 301 Personal Property Tax due June 30, ves B o
9. Name and Address of Curront Reglstered Agent 0. Name and Address of New Reglstered Agent
BRADY, FRANK R 81| Name
370 cmmo GARDENS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0602 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
affice or regislered agonl, o both, in the Staite of Torida Such change was authorized by the corporalion’s board of diroctors. | hereby accept the appointment as registered

agenl. | am famihar with, anch accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE _____ . __ . . . . e
Sigrarues, Ty o potib St 0F tegpe foied agent ek Wele 1 appl cabibe (NQTE - Fngisiored Agent signature roquired whan reinslating) DATE

12. OFHICE NS AND DI 1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P R - T A KRR | &3 BT change [ ] Addition

NAME TURNER, VERNON 12 NAME Ersenstadt, Steves mD

swreer aporess | 3936 N FEDERAL HWY paster aDiEss | QRO Sous BY Ave, - # 03

CTY-ST- 2 FT LAUDERDALE FL 1400Y-57-20 Dlastaton , TA 33334

THTLE VP A ¢ T3]3 21 TIME v P N [l Change L] Addition

e EISENSTADT, STEVEN M.D. 22name Torner, Yerson mh

sweeranoress | 220 SW B4TH AVE #203 casmenanness | 3336 Ml . Federal Hwy

CITY-55. 2P PLANTATION FL S 24C0Y-51-2IP 4. bgud.  FA AZMNIOE

e S T Al pevete 31TE Y . ' P change [ Addition

NAVE ARNOLD, LAURENCE M.D. 32 AN Leman iatro, Fraank mb

simeevaporess | 7710 NW 71ST COURT #208 33SIREET ADORESS | A 13 e N Onafuversy -}-7 Do~ 106G

CITY-8Y-21P TAMARAC FL o  bsonvsiwe L aoderhit] ,f~ 4. 3333

TALE T T i N Wﬁwm ERRINTS - D Change 7 Addition

AN LOMAGISTRO, FRANK M.D. Same b

staeer anpress | 4300 N UNIVERSITY DR B106 43 STREET ADDRESS

CY-51-2P LAUOERHILL FL 44 GiTY-5T-2P

TLE T T T ™ oaee T fsane [ cnange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STRAEET ADDRESS

ciy-s1-2p . i 54 LY-ST- 2P

TILE B [Jorete 6.1 TMLE [J Change [ Addilion

NAME 6.2 NAML

STREET ADDRESS 63 STREET ABDAESS

CITY -5T- 2P 64 0ITY-ST-2IP

14. | horeby cerlily thal the informanon shed with his filing docs
indicated on Lthis annual reporl or g f ¢
athcer or direcior of the cotpora

Block 12 or Block 1310 changeg

SIGNATURE:

yualify for the exgmplian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
'd that my signature shall have the same legal effecl as if made under oath, that I am an
this report as required by Chapiter 607, Florida Statules; and that my name appears in

CR2ED34 (10/97)



