2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33149

1. Entity Name

LAURENCE |. ARNOLD, M.D., P.A.

Principal Place of Business

5353 N. FEDERAL HWY. |
SUITE 301 |
FT. LAUDERDALE FL 33306

Mailing Address

5353 N. FEDERAL HWY.
SUITE 3
FT. LAUDERDALE FL 33308

2. Principal Place of BTsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

AT

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90175 034 ***150.00

WYV AWVWVSESY

PR

DO NOT WRITE {N THIS SPACE

City & State : City & State 4. FEI Number 45535 Applied For
| ’ 65-02 Not Applicable
Zi Countr Zi Count; it
P Y P ouny 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
-7 B=Name and Address of Current Registered Agent ... .. ____ | ... __ __._. 1. Name and Address of New Registered Agent
Name - T T T

PLASTIC SURGERY ASSOC. OF FT. LAUDERDALE

% LAURENCE I. ARNOLD, MD, FACS
5353 N. FEDERAL HWY., SUITE 31
FORT LAUDERDALE FL 33308

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, l}:ned or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. n . VRN v 4 - '
9. ihlsi(-'j-()fporatl(.)n is Lhtglbl: th> se:nstfy éts Intangible At FI:.Ai‘:Q?V:;I!n FFEE IS_E |$; 5:.:500 00 10. Election Campaign Financing $5.00 May Be
ax mmng requirgment and elects 10 do so. er 3 26 Wi e ! Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE PSTD | O Delete TITLE [ change [ Addition
NAME ARNOLD, LAURENCE | NAME

STREET ADORESS | 7710 NW 71ST COURT STE 208 STREET ADORESS

CITY-ST-2IP TAMARAC FL 33321 CHY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§T-2IP CITY-§1-21F

e ) Tt 7 T o= 7= =Opeete~—~- fme-—-—- [-— e - [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ™ pelate MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TNLE 3 Delete TITLE [[J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TnLE [T Delete TIME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2IP

13. | hereby certify that the information
indicated on this repent or sugplem
of the corporation or the recgiver
changed, or on an attachmgni wj

ddress,

stee empowere:

pplied with this filing does not qualify for the exemption slated in Section 119.07(3¥i), Florida Statules. | further centify that the infarmaticn
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this reporl as required by Chapter 607, Florida Statutes; and that

her likg empowered.

“be/df ol

my name appears in Block 11 or Block 12 if

454-351-173%

SIGNATURE: __

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

([4]e]

*Da Daytime Phone #

MO

CR2E034 (10/00)



