2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V32023 Mar 03, 2000 8:00 am
1. Entity Name S t f S
PLASTIC SURGERY SPECIALISTS, P.A. ecretary of dtate
03-03-2000 90115 012 ***150.00
Principai Place of Business Mailing Address
851 W MORSE BLVD 200 S ORANGE AVE
WINTER PARK FL 32789 STE 2300 .
us ORLANDO FL 32801-3455 LUUvL44asd
us
Suite, Apt. #, ele. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 18553 Appiied Far
Not Applicable
Zip Counlry Zp i ‘ Country 5. Certificate of Status Desired O $8.75 Additional
- . S .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
AGC, CO. -
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801
LAN City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signatura required when reinstating) BATE
9. This corporation Is eligible to salisfy its Intangible FILE NOWIl FEE iS $150.00 10. Election Campaign Financin
Jax leing rgqui:ement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Cor‘:'w\r\gbution. ’ d ?%SO‘EDNA?;E e
{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST J Detete ML [l Change L Addition
NAME STIEG, FRANK HAME
streer aooaess | 851 W MORSE BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2iP
THE v O oete e [l Change [ Addition
NAME ROTATORI, SCOTT NAME
streeT onress | 851 W MORSE BLVD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP o _ )
TITLE D 1 Delete TIMLE [T} Change  [] Addition
NAME POPE, GEORGE H NAME
sTReeT aoress | 851 W. MORSE BLVD. STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32789 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TTLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-71P
TLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or en an attachment with an addregs, l ather like empowered. 7
ne
I )
2-4-00 ﬁ-&%‘?-‘.‘w‘

SIGNATURE: S i !
SIGNATURE AND TYPED ORPRINTED NAW GF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




