| FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
"DOCUMENT #  S33149 Secretary of State
1. Entity Name 01-27-2003 90236 025 ***150.00
LAURENCE |. ARNOLD, M.D., P.A.
Principal Place of Business Mailing Address
5353 N. FEDERAL HWY. 9353 N. FEDERAL HWY.
SUITE 3¢ SUITE 301
B B NIRRT
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, eic. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
65-0245535 Not Applicable
Zp o Counlry ‘ Zp Country 5. Certmcate of Status Des red O I§eae zgq 3:‘;;“0"3'

6. Name and Address of Current Regislered Agem 7 Name and Address of New Reglslered Agent

Nama

+

PLASTIC SURGERY ASSOC. OF FT. LAUDERDALE
% LAURENCE I. ARNOLD, MD, FACS

Street Address {P.0O. Box Number is Not Acceptable)

5353 N. FEDERAL HWY., SUITE 301

FORT LAUDERDALE FL 33308 City FL | 7rCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of repistered agant and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At My 1, 2003 Foo wil o $350.0 St Carpmgn s 1y $5.00 wey oo
Make Check Payable to Fiorida Department of State . ’
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O] Oelete L [ Change ] Addition
NAME ARNOLD, LAURENCE | NAME
sreeT aporess | 7710 NW 71ST COURT STE 206 STREET ADDRESS
crv-si-2p | TAMARAC FL 33321 CITY - ST-ZIP
TTLE [ cetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o o ) _CITY-ST-2tP ) o o ) L
TITLE [ calete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-ST-20P
TiTLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-ZIP CITY-ST-2IF
TITLE O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-70p CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement repprt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or tylstee gmpowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addpbss, with allpther pke empowered,

SIGNATURE: __ SICHAMANEQUIRED ‘ o1[23/0>

SIGNATUGE AWT TYPEDKIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prone #

ML YCLTY

nv

CR2E034 (10/02)



