2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089918

1. Entity Name

THE PLASTIC SURGERY INSTITUTE OF FLORIDA, P.A.

Mailing Address

FLA. HOSPITAL MEDICAL PLAZA
1603 S. HIAWAS SUITE 135
ORLANDO FL 32835

Principal Place of Business
FLA. HOSPITAL MEDICAL PLAZA
1603 S. HIAWAS SUITE 135
ORLANDO FL. 32835

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90122 006 ***150.00

NI ERMERY A ML

[0 CHECK HERE iIF MAKING CHANGES

A b P

v

City & State City & State 4. FEI Number Applied For ~
- L . e et et : L. e e = e . — 59-3602647_% e Not Applicabie )
- - C
Zip Country zp euntry 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVE | .
PR L' CHRISTOPHER D MD Street Address (P.0. Box Number is Not Acceptable)
8015 BELSHIRE DRIVE
ORLANDO FL 32835
City Zip Code
k R FL

8. The above named entlty subgits this statement for the of chariging |

the cbligations of re

SIGNATURE

reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OR~/0O-0O3

e of registered agent and title it apﬁlicable

Signature, typed or printed

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TLE PTS I Delete THILE [ Change (7 Addition | &
NAE PREVEL, CHRISTOPHER D MD NAME g
swreer anoress | 8015 BELSHIRE DRIVE STREET ADDRESS g
civ-st-zp | ORLANDO FL 32835 CITY-5T-21P 2
TITLE [ Delete THLE [[J Change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ST AT s e - ST EE S -‘Ciﬁ-ST—'ZIP:-_ = T TR SRS NTIISTS cmer - et oo e
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2iP cmy-s7-21P
TITLE [ Delete TIMLE [ changs ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP
12. | hereby cemfy that the informaticn supplied with this filing does Detqueyify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s lr eand rate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [ oA ecut 1S report as required by Chapter 607, Florida Statutes; and that my name appears indlock 10 or Bipc if
changed. or on an attachment witra 2EMpO) ﬁ a—-&y
sianature: | S L7 Chnchphor ) Beom) - 67744 a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




