2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089918 Feb 02, 2001 8:00 am
" Iy ame Secretary of State

THE PLASTIC SURGERY INSTITUTE OF FLORIDA, P.A. 02022001 D03 030 571 50.00
Principal Place of Business Mailing Address

FLA. HOSPITAL MEDICAL PLAZA FLA. HOSPITAL MEDICAL PLAZA
1603 S. HIAWAS SUITE 135 1603 S. HIAWAS SUITE 135 ';’ 0 9 5 2
ORLANDO FL 32835 ORLANDO FL 32835 1

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3602647 Applied Faor

Not Applicable
- Zip_ = P— __C?untry S 2y L .Z.ip.*.: . Counlry - - 5. Certificate of Status Desired... . - []. _~.$8'75 A_ddition_gl_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PREVEL, CHRISTOPHER D MD,FACS Frevel Chiric 7op her O ME Ac.

8216 WELLSMERE CIRCLE Street %’ﬁ“’%ﬁé S P pE ﬁrfye

ORLANDO FL 32835
N Orlandgo FL | 257835

8. The above named entity su statement for the purpose nging ilgregjgtered office or registered agent, or both, in the State of Florida.

SIGNATURE W W/ %/\ 01-2 ? PO‘Z
Signature, typed or printed name of registergl agent and title if aﬁﬁw’cabf&. ’ (NCTE: Registered ﬁgem signature requirad whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz?zzr%ag:r:ﬁ;uﬁgi neng 1 f{i‘eg?ohgz: ©
(See criteria on hack) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TILE 7 s Change [ Addition
e PREVEL, CHRISTOPHER D MD e revel C’/Jf/.ﬂf)/éer 70
STREET ADDRESS | 8216 WELLSMERE CIRCLE STREET ADDRESS %O /;— h; =) ? ire ﬂl‘/ye,
CITY-ST-2Ip ORLANDO FL 32835 CITY-ST-2IP C_ 3_? gr3_r'
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Sonestoe _ | .. . —- . pomysrze | e e e i -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE U1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7P
TTLE [] petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trugfee gmoowered 10 exeseiy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dgfess, wilh all othg W W/ / f

SIGNATURE:
SIGNATURE AND TY#D R PRINTED NAME OF SIGNING OFFICER OFYDIRECTOR Date Daytima Phone #

Wird: 3

CR2E034 (10/00)



