FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90251 015 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123828

1. Entity Name
KENDALL COSMETIC SURGERY, CORP.

Principal Ptace of Business

Mailing Address

7455 WEST FLAGLER STREET 7455 WEST FLAGLER STREET

MIAMI, FL 33144 MIAME FL 33144

s v RO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numbar Applied For

56-2412505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ $8.75 additional
Fea Required
" B 6."Name and Address of Current Registered Agent = ™ T 77 77T, Mame and Address of New Registered Agent — -
Name

Miguel Mato
Strest Address (P.C. Box Number is Not Acceptable)

MARQUEZ, CARIDAD
10710 SW 38 ST
MIAMI, FL' 33165

7455 West Flagler Street
Miami FL |Ziv°ods3 144

nt fogghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/22 /o6

I oae?

"

City

[/ /

8. The abO\c"q':n'amed entity submits this ftat
the obligations of registered agent.

SIGNATUREL

Signature, typed or pri e uf Tfibtered agent d titie if appicable. {NOTE: Regisierad Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v FILE NOow!!! FEE IS S‘{SO 00
After May 1, 2006 Fee will he $5!

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST fhopetste T3 DPST Changs [} Addition
NAME PUGLIA, EDGARDO M. D ) NAME Migue 1 Mato

STREET ADDRESS | 7455 WEST FLAGLER STREET STREET ADDRESS 7455 West Flag ler Street

CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P Miami F1 331 aa

TITLE [2) cetete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TILE 1 pelete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-8T-28

TITLE [ Dalete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP )
TMLE [ Delste TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IF

TMLE [ Detete TTLE [J Change  {_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ylie and accurate and that my signature shall have the same legal effect as if madas under cath; that | am an officer or director
of the corporation or the receiver or trustee empgivergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, jithyall other [MB empowerad.
73 / 2_2_/ o6
Date [

SIGNATURE:

SIGNATURE AND TYPED 9& fﬂ

e

D NAME (f SIGNING OFFICER OR DIRECTOR Daytime Phons #




