SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT G iz o FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Marlham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000049316 (9)

AMERICAN ASSOCIATION OF PLASTIC, RECONSTRUCTIVE
AND COSMETIC SURGEONS, INC. “““m “I

AR AW BARN DA

Principal Place of Business Mailng Address
9430 TURKEY LAKE ROAD S430 TURKEY LAKE ROAD
SUITE 212 SUITE 212
ORLANDO FL 32819 ORLANDO FL 37819 3. Date Incarporated or Quakficd 3a. Dale of Last Re_;i;)rt
2. Principal Place of Business 2a. Maiting Address 4. FEINumber '}';ﬂpﬂﬂfi B
1] 26] L[N Appieatie |
[ “Suite. Apt #, et ite, Apl #, ela. .
Suite. Apt. #, etc Suites Ap 6. Cerlificale of Status Des:rad [} $8.75 Additanal
;‘ ;I Fee Required
City & State Cily & Stale 6. Electan Campaign Financing [:l $5.00 May Be
E ;a Trust Fund Contribution Added to Fees
Zip ] Gountry ip Country 8. This corparatian has Labitty for intungible jax under s 139 037,
;l 25 E m Florida Statutes [:] Yos ﬂ No o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
FULFORD, WM. PATRICK
145 N MAGNOLIA AVENUE 82| Siree! Address (PO Box Number is Not Acceptable)
ORLANDO FL 32801 -
[ 84| Ciy FL 85! Zip Code

flice of registerad agent, or both, in tha State of Florida_Such change was aathorized by the Gorporation s board of drectors | hereby ancapt the appsiitment 83 reg stered

11. Eursuam 10 the provisions of Sections G07 0502 and 607.1508, Flonda Statutes, the above named corparation sabmits this statement for (e purpase of changing its registered
gent | am famil.ar with, and accept the obhgatons of. Section 607.0505, Florida Statutes

SIGNATURE _._._ . . . e _
¢ typed o prnbed naaee ol redefenes ageet and Pke Lappheable [HOE Fegeieres] Arm of sagoatarés e Juired Wi [eaEakng) CATe
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TOLE D [] oeere f e ' [T Crangs [ [ adibion
NAME STEELE, WILLIAM A 1.2 KAME
saeeranoress | 931 WEST OAK STREET 13 SFREFT ADORESS
CITY-51-21P KISSIMMEE FL 34741 14075120
TME [T oeere 21TIILE L] Change L] Adetunn
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 40T S1. 2P
TILE ] oeuete ITILE [T Crange [} Acaten
HAME A2 hAME
STHEET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34.0ITY ST 2P )
TIILE 7 Decere 41Tl [T change [ ] addtion
NAME 4 7 NAME
STREET ADDRESS 43SIREET ADDRESS
CiTy-51- 2P 44CIY-51- 2P i i
nne [T oecere 51 TIILE ) [ ] crangs [ ] Adtton
HAME 63 NAME
STAEET ADDRESS 5 TSTREET ADDRESS
CITY-§7-21P 54CITY-ST- 2P
TIE [ ] oecere §1THLE [] cnange [ ] Addtwn
NAME £7 NAME
STREET ADDRESS 63 STREET ATIDRESS
LITY-S8T-TP E4CITY-ST- 2P

14. | do hereby certéy that the information supplied with this filing is voluntarily furmshed and does not quahfy for the exemrplion slalad in Secton 118 07(3}K) Florida Statutns |
further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal eftect as il
made undet oalh, that + am an officer or director of the corparation or the receiver or truslee empawered to execule this report as regunresd by Chapter 617, Flonaa Statutes, and
that my name appears in Block 12 or Black 13.1f changed. or on an attachment with an address

SIGNATURE: __ W e .ﬂewdmr  BLSE9 407 FeIYsY/

ardue ANW OR PRINTED NANE OF SIGNING OFFICER OR \RECTOR Ui Corptea Bl ¥

CR2E034 (3/96)




