FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL BREPORT Sccretary of State

DIVISION OF CORPORATIONS

POCUMENT # V32023

PLASTIC SURGERY SPECIALISTS, P.A.

(€)

Principal Place of Businoss Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

VNN ERTR R

85! W MORSE BLVD 200 & ORANGE AVE
rjﬂm PARK FL $2786 $TE 2000
5 ~GRLANDOFL-32901:3440
3. Date incorporated or Qualified 3a. Date of Last Report
04/268/1992 04/27/1996
2, Principal Place of Busingss 28, Malling Address 4. FEI Number Appled For
21] 26] - 50-3118553 Not Applioable

Suile, Apl. ¥, elc. Suite, Apt #, etc.

22] 27]

$8.75 Additional

5. ifi
Cortificate of Slalus Desired D Fes Required

City & State

23] |l
B

Cily & Slale

Or Q-QAO

¥l

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Faes

Zip Country | ¢ Couniry 8. This corporation has liability for intangible 1ax under s, 189,032,
|25] zEBa@\-qua aﬂ Florida Slalules Dves [Ino

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent

A.G c co 81| Mamc
Ly .
200 S0UTH ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUNE 2300 -
ORLANDO FL 32801 83
(84| City Zip Code

FL ®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of tegistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | herehby accept the appointment as registered
agent. { am tamiliar with, and aceept the obligations of, Section 607 0505, Florida Statules.

information indicaled on this annual roport or supplemcija
1 am an officer or direcior of tye corporation or the: rec

appears in Block 12 or Blocyf13 it changoc}yn an

O

taghmont with an addros

&.\

CINAIATIIONE. A

SIGNATURE S S . R . e _
Stgnahwe, lyped o porlog name of registered agant and (e ¢ apalcanic INCGTE FHugisinred Agent s gralur renained whon rainstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 g
TITLE DPST T vetkre 11701 I Crange [T Addiion | &5
TAME STIEG, FRANK 12 NAME 3
Grreer aooness | 851 W MORSE BLVD 5 STREET ADDRESS g
cmv-st-z¢ | WINTER PARK FL +4.00Y-51-21F &
TME DV 7 prtete 210 [T change ] Addition | €2
NAME ROTATORI, SCOTT 27 NAME

staeer aoness | 851 W MORSE BLVD. 2.3 STRETT AGDAESS

OITY- §1-2P WINTER PARK FL 32788 7 ACAY-ST-7P

TILE [T oeLete 31T ’ ' T T Change L Addition |
NAME 33 HEME

STREET ADDRESS 33 SHIEET ADDRESS

CITY-§1-2IP 34 CH1Y-ST-21P

TITLE OJ oriere PRI [ Charge ] Addition
NAME 4.2 HAME

STREET ADDAESS 43 STREET ADORESS

CiTY-S1-21P 44 GI1Y- §1-21P

TITLE [Toriae 51 TILE [T Change ] Addition
NAME 52 HAML

STREET ADORESS 53 SIRELT AJDRLSS

CATY - 51-2iP 54 CAY-S1-7IP

e CI ot 69 1L [JChange T Addition
NAME . 57 NAME

STREET ADORESS 6.3 SIRF{ T ADDRESS

CITY-§7-2P 64CNY-ST-7IF

14, tdo hereby certify hat the information supptied with this filing does nol qualily for the exemption stated in Section 119.07(2)(i), Florida Statules. ! further certify that the

annual repor is true andg accurale and that my signature shall have the same legal effect as if made under oath; that
ferfor trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name:

S.

o, A Hart bad™r ueal



