FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT # P94000031821 (9)

IMAGOS INSTITUTE OF PLASTIC SURGERY, INC.

Mailing Address
5955 N KENDALL DR

Principal Place of Business
8355 N KENDALL DR
100

OO0

office o registered agent, or bolh, in the State of Florida. Such chang
agent. | am familiar with, and accepl the obligalions of, Section 607

SIGNATURE

¢ was authorizad by the carporation’'s board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

100
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualifiod
04/26/1994
2. Principal Plaog of Busingss _2a. Mailing Address 4. FEI Nurnber Applied For
ET] < _ 4,2&1 — f5-484683 Not Applicable
uile, Apt. #, etc Suile, Apl. #, elc. iti
P 5. Cerlificate of Status Desired O $8.75 addiional
;;' : a Fee Requlred
City & State City & State 6. Elaction Carmpaign Financing $5.00 May Be
23] —r Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 3o Parsonal Property Tex due dune 30.  [lves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
PEREZLBURRI, JOSE A. Name
8955 N KENDN.L DR 82| Street Address {P.O. Box Number is Nat Accaptable)
MIAMI FL 33176
83
84| City FL lasl Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sybmits this statemaent for the purposé_o'T changing its registerad

—— e I
Signdiuro. lyped o penlod name Of regrslnngd dgerl and Wi it applcable

{NOTE - Rognstered Agort signature raquired whan reinstating}

DATE

indicated on this annual reporl or supplu

CIARIATIIN ™.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [ DECETE 11 TITLE [ Change ] Acdition
RAME PEREZ-GURRI, JOSE A. 1.2 NAME

STREET ADDRESS N KENDALL DR 1.3 STREET ADCAESS

CITY-5T-2P Ml FL 14 CITY-S-2P

TITLE 1 DeLETE 21 TILE [ Change ] Addition
NAME PEREZ-GURRI, KATHY 2.2 NAME

sreer apoaess | 9955 N DENDALL DR 23 STREET ADDRESS

CITY-$1-2P MIAMI FL 2 4GTV-5T- 2P

TITLE L] pELETE 31TmE L Ghange [T Addition
NAME 12 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2P 34.CITY-5T- 2P

THLE T petere 41 TITLE ‘[Dohange [ Additian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTy-ST-2IP 14 CIY-S1- 2P

TITLE [T DEtETE S1TILE Ol change L] Addition
NAME 5.2 NAME

STREFT ADDRESS 53 STREET AGDRESS

CiTY-S7-2P 54 GITY-ST- 2P

HILE [T berere 61 TIILE Dcrange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T- 2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplicd with 1his hhng does nol quam'yl o exepaalion slated in Section 119.07(3)(i}, Florida Stalutes. | turther certify 1hat the information

urdte ang thay my signalure shall have the same legal effect as if made under oath; that | am an
orl as required by Chaptar 607, Florida Stalutes; and that my name appears in

~ 1 'ZJ oc), T (an);;','?ﬁ

CR2EG34 {10/97)



