2001 UNIFORM BUSINESS REPORT (UBR)

1

1. Entity Name

'DOCUMENT # V32023
PLASTIC SURGERY SPECIALISTS, P.A.

Principal Place of Business
851 W MORSE BLVD
WINTER PARK FL 32789

us

Mailing Address

200 S ORANGE AVE
STE 2300

ORLANDO FL 32801-3432
1]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90039 003 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEINumber  58-3118553 ' [Applied For
Not Applicabie
Zip Country zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent
eI e —- - CR -1 MName - —— . L e e
AG.C, CO. .
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 2300
ORLANDO FL 32801
City FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of registered agsnt and litle it applicable,

(NOTE: Registerad Agert signaturs required when reinstating}

DATE

(See criteria on back)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE orsl O Delete TILE [ Change (] Addition
NAME STIEG, FRANK NAME
streer aooress | 851 W MORSE BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TILE v 1 Delete MLE [] Change [} Addition
NAME ROTATORI, SCOTT NAME
stacer anoress | 857 W MORSE BLVD. STREET ADDRESS
CITY -§T-2IP WINTER PARK FL 32789 I CITY-ST-2IP
TITLE D [ pelete TITLE ) Change  [] Additicn
- NAME™= "= = VPOPE, GEOHGEH - NAME - -~ e — -
streer aooeess | 851 W. MORSE BLVD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE ™ Delete NLE [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE {J Delete TLE [J Change ] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-S7-2IF
FITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-5T-2IP

SIGNATURE:

~

13. | hereby 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 sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpent with an addpesg, with all other like empowered.

[-{9-0i Yo -LYT - Yoo

SIGNATURE XND ™WFED OR rﬁ ED NAME OF SIGNING QFFICER OR DIRECTOR

Fronk 5’\';0?_1 L PAD.

Date Daytime Phona #

\7

Ay =r

CR2E034 (10/00)

e



