2002 UNIFORM BUSINESS REPORT iuan)
DOCUMENT # S33149

1. Entity Name

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

Principal Piace of Business Mailing Addrass
5353 N. FEDERAL HWY. 5353 N. FEDERAL HWY.
YSYITE 301 . SUME 301 ’

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90090 026 ***158.75

BUUDLO (e

RRERRE R

(BN

13. | hereby certily that the information supplied with this iling does pdt 4
indicatad on this report or supplemental raport is rue and ace
of the corporalion or the recaiver or trustee empowered to exebute th

changed, or on an attachment with an address, with all otherfike

SIGNATURE

grt as tequired Jy Cl
[ ¥

=T

il¥ for the exemption statad in Sectlon 119.07(3)(1), Florida Statutas. | further centity that the information
te agd fhat my signature ghalt have the same legai effect as if made under oath; thal | am an officer or director
ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2201

LSIGNATURE:

“Dass{ ’ Daytma Fnora »

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, ADL #, etc. DO NOT WHITE IN THIS SPACE
A AT v L))
City & State City & State 4, FEI Number 55 UE Applied For
45535 Not Applicabla
Zip Country Zp Country \ ; $8.75 addiiional
8. Certificate of Status Desirad a Fos Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglatered Agent
B T T . e memem e e - s e Imme T Narpe st - L et lAch et Mes e e - P =
PLASTIC SURGERY ASSOC. OF FT. LAUDERDALE Streat Address (P.Q. Box Nurnber is Not Acceptabie)
% LAURENCE |. ARNOLD, MD, FACS
$353 N. FEDERAL HWY., SUITE 301
FORT LAUDERDALE FHSSSOS City FL [ 2 Coce
8. The above named entitf s, its this staternent for the purpose of changing its registergd‘office of registered agent, or both, in the State of Florida.
SIGNATURE - MJ /(
Signaturs, typed Tr-d rwgutared agent and tite  applicable. (NOTE: Floglstared AQeNt GGNatur raauired wiven renstating] DATE
8. This corporation is eligible 1o satisfy its Intangible FiLE NOW!II FEE IS $150.00 i I .
Tax filing requirement and slecls to do so. After May 1, 2002 Fee will be $550.00 10. 5:::.2:%?;:?;”@:-1(:::19 fz;gqokgg?e
{See crileria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delate TITLE [ Crange [ Adeltion | S
NAME ARNOLD, LAURENCE | NAME &
sTreet aopaess | 7710 NW 71ST COURT STE 208 STREES ADDRESS g
orv-st-zp | TAMARAC FL 33321 CITY-5T-2IP té.l
e 7 Detete TME [ change (] Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-2P CITY-ST-21P
SITLE O celes - TTLE -~ - - - [ Change (O Addition
NAME _NAME
SIREET ADDRESS STREET ADDRESS
CIry-s7-2° CIFY-57-21P
TITLE 7 Delete TTLE [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TME O oelete e O chenge T Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
UTY-S1-2P CITY-ST-2F
THE 7 oetete TmE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CITY-ST-2P
—



