, , FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

-

ANNUAL REPORT Secretary of State

| PgiS'NgQAENT #533149 . g 02-16-2004 90056 026 ***158.75

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

Principal Place of Business - Mailing Address

5353 N. FEDERAL HWY. . 5353 N. FEDERAL HWY.

SUITE 301 ' SUITE 301

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

P s AR TR CETR IRt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

65-0245535 Not Applicanie
Zip Cauntry ap Couniry 5. Certilicale of Status Desired O gi'gg‘ﬁfggionm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

~PLASTIC SURGERY-ASSOC-0OF:FT-LAUDERDALE————— e e e o
% LAURENCE |. ARNOLD, MD, FACS | Street Address (P.O. Box Number iz Not Accaptabie)
5353 N. FEDERAL HWY ., SUITE 301
FCRT LAUDERDALE, FL 33308

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o pinted name of reqisienad agant and 1ils il appiicanble, {NOTE: Regizléred Agent signaturs required when reinsring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Can:lpalgn Emancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelele TITLE Psr O E’L(hanga [ Adaition
NAME ARNOLD, LAURENCE | NAME AENOLD LAY Retree. T,
STREET ADDRESS | 7710 NW 745T COURT STE 206 STREETADIRESS |- 3 58 A, Federcd- Jtar Y., Seile 30t
CItY-S1-21F TAMARAC, FL 33321 CITY-S1- ZiP F:pﬂ-t‘ LA sl ook . ... 3335%
TITE [ peiete TImLE o [M change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
Hif3 - ] Delete TITLE . {7 Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZiP
i e e Bt 772 e T e i ) [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME ’ NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ vetete TITLE [ Change [ Adaition
NAME NAME
STREET AGDRESS STREET ARDRESS
CITY - 5T- 2P . CITY-§T-2IP

Wi does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | {urther certify that the information
d accurate gad that my signature shall have the same legai effect as if made under eath; that | am an officer or director
o eXEGUle‘ ffoort as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 17 it

ke efpbovered.

ingicated on this report or supplemental repgat 1S trug
of the corporation or the recéiver or trusteg-gmpowg
changead. or on an anachment with an addresg. wil

S

SIGNATURE: -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dag Daytime Phona #

12. | hereby certily that the information sup;)liedé\::}vﬁms i




