FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLOFIIS:!.“{;I:;#:A:(!\':?:T’.(:; STATE _ M ay 07 1 997 8 : OO am

CORPORATION
Sacietary of State

ANNUAL REPORT :
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000026224 (1)

1. Corporaticn Name

AMERICAN INSTITUTE OF PLASTIC SURGERY, INC.

T T

Principal Piace of Busingess Malling Address
1431 MIDDLE RIVER DRIVE 1431 MIDDLE RIVER DRIVE
FORT LAUDERDALE Fl. 33304 FORT LAUDERDALE FL 33304-1525
3. Date Incorporated or Qualified | 3m. Date of Last Report
2. Prncipal Place of Busingss _2n. Mailing Address 4, FEl Number Applied For
2| 26| S-06k $3773 Not Appiicable
Sulo, APt K et Suite, Apt. #, elc. 0
L A wie. ApL R gl B. Cenificate of Status Deslred O $B.75 Adq“k’"a'
22] ;‘ Fee Required
City & State Ciy & State - 6. Eloction Campaign Financing $5.00 May Be
EI E;l Trust Fund Contribution (] Added to Fees
| dp | Counlry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
2a] 28] 20| 0] Floriola Statules Oves o
| 0. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
AMERILAWYER CHARTERED 81( Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3 '\;
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its repistered
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent | am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE Shgnatne. typocd 4f pra-hed A of registerod agent and Lk | Bpicabio (NOTE: Ragistered Agen! Bignature required when renslaling) DATE .
2. OFFICERS AND DIRECTORS 3. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| @
1t PSTD |BIETEE 11 THILE O Change [ Addition | G5
HAME LINGLE, JERRY CLIFTON DR. 12 NAME §
srceranoncss | 1431 MIDDLE RIVER DRIVE 13 STREET ADDRESS
arv s | FORT LAUDERDALE FL 33304 4GIY-$1-2¢ 5
TN [ DELETE 2UTILE TdChange [ Addition [O
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
oiny-si-2f 2.4 CITY-5T-2IP
TN [ DELETE AITILE [Jcnange L] Addition
NAML 3.2 MAME
STHER S ADDFESS 1.3 STREET ADDRESS
Ty S _ 34, CITY-51-21P

KT [T OFLETE 41TILE [Jchange [ Adaition
RAME 4.2 NAME
SHEET ADLFESS 43 STREET ADDRESS
Y- ST- 2P 4ACITY-5T-ZP
i [] pEuete BITIE [ Chanpe ] Addition
NAME 5.2 NAME :
STHEFT ADDR: 54 53 STAFET ADDRESS
1Y 5T-2W 54 CITY-ST- 2P
M | MRS 6.1 TIILE [T change T Addition
NaME 6.2 NAME
SIHEET ANDAE 5% 6.3 STREET ADORESS
CIFY-§7- 71 5.4 CITY-51-21P

xemption statad In Section 119.07{3){i), Florida Statules. | further certity ihat the
curate and that my signature shall have the same legal effect as if made ungeer cath; that
hapler 607, Florida Stalutes; and that my name

14, | da hereby certity that the information supplied with this filing does not qualify for the ¢
information indicaled on this annual repart or supplemental annuat report is true g
| arn an officer or directar of the corporation or the receiver or trustee empowergd 1o exdgcute this reporl as required b
appears in Block 12 or Block 13 if changed, of on an attachmant with an addregss.

SIGNATURE: _

Dayiime Prione #
Fewyrwwy

"SIGNATURE AND TivE



