FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90014 031 ***150.00

DOCUMENT # PQ5000041034

1. Corporation Name

BROWARD PLASTIC SURGICAL ASSOCIATES, P.A.

NN TN

Principal Place of Business

4300 N. UNIVERSITY DRIVE STE B106
LAUDERHILL FL 33351

Mailing Address

4300 N. UNIVERSITY DRIVE STE B106
LAUDERHILL FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(05/22/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650569324 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m uie. 2p ne. APL T 86 5. Certifcate of Status Desired [ $8.75 Additional
22 ;I Fee Required
Ciyasate |, Citv 8 State o .. .| 8_Etection Campaign Financing. . __ $5.00 MayBe _
?3.\ - ) ;‘ - - Trust Fund Contribution Added to Feas
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
24 El ;l W Personal Property Tex. Clves Ko
9. Name and Address of Current Registaered Agent 10, Name and Address of New Registered Agent
81| Name
BRADY, FRANK R 82| 8 ber is Not Acceplabl
370 CAMING GARDENS BLVD. treet Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR 3
BOCA RATON FL 33432
‘ 84] City FL |ast Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printad name of registerad agent and titia if applicabla. (NOTE: Reg Agant sig requirad whan rei . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TNLE P . W DELETE 1.1 TMLE P : T Change [ Addition
NAME EISENSTADT, STEVENM D 12NAvE LomAaIsTRS , Franc Mb
sTeeTaporess| 220 SW 84 AVE SUITE 203 13smeETADORESS [ Y B N ONIVERSIITY DR - DI0k
CITY-ST-ZP PLANTATION FL 33324 ucnvstze 1/ AohsRepps A 33T ]
TRLE W K DELETE 21TMLE VPR s AT ‘ST EuUs,y [Change  []Addiion
NAME TURNER, VERNON MD 22 NAME = o
sreeTaooress) 3536 N FEDERAL HWY 23 STREET ADDRESS %;:;:; gj;f QJ[‘ A%E%#é.{ogl
amv.stze | FT LAUDERDALE FL 33308 zacnvsrze | Py ANTATIoN |, [~Z_ 3332«
--Tme- “§ - e e - -:ﬂDELETE T fame -~ & e 7 ~+ -~ Chango -~ [] Addition
N LOMAGISTRO, FRANK M wwe  TTRNER, Veewony D
sweeTaooress| 4300 N UNIVERSITY DR B 106 33STREETADDRESS| D S 3¢ Y+ - EDERAL Hwy
CITY-ST-2P LAUDERHILL FL 33351 34.CITY-ST-2IP ./ aob.  FA. 3aAldo8
me T [J DELETE 41TME [IChange [ Addition
NAME LOMAGISTRO, FRANK M.D. 4.2 NAME
sreeraporess| 4300 N UNIVERSITY DR B106 4.3 STREET ADDRESS
CITY-5T-2P LAUDERHILL FL 44CITY-5T-2P
TME [J DELETE 51 THLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-2P
TILE [ DELETE 61THLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filipg
indicated on this annual repogt-o

GQas

supplemental annua

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Flopida Statutes; and that my name appears in

al-other like empowered
‘E.u..!ﬁ

12

fesal. )

CR2E034.(11/98)

Daytime Phone #

g

tDatB



