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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPDRATIONS

1. Corporation Name

DOCUMENT # PQ4000031821
IMAGOS INSTITUTE OF PLASTIC SURGERY, INC.

__{

Principal P'ace of Business
9955 N KENDALL DR

Mailing Address
9955 N KENDALL DR

MIAMI FL 32176

10 10
MIAMI FL 33176

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 038 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

us us 3. Date | corporated or Qualifed
04/26/1994
2. Principz| Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 65-0484683 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . X i
uie. 2p g P 5, Certifcate of Status Desired O $8 75 qu|t|ona|
22 27 Fee Redjuired
City & State City & State 8. Election Campaign Financing $5.00 11ay Be
23 EI Trust 'und Centribution Added 10 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;1 l—g‘ ;‘ m Persor al Property Tax. [(ves Ino
g. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
81| Name
PEREZ-GURRI, JOSE A. - o 5 — o
0. i t
9955 N KENDALL DR Street Acdress (P.O. Box Number is Not Acceptable)}
MIAMI FL 33176 B3
84! City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corpotation submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was «uthonzed by the corporztion’'s board of cirectors. | hereby accept the appeiniment as reg stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE o
Slgnature, typed or printed ner 1e of registerad agent ind tia if applicabls [NOTI - Registered Agent signatura regu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS s\WND DIRECTOF S IN 12
TIME TPS [ DELETE 1ATITLE []cChange [ ]Addition
NAME PEREZ-GURR), JOSE A. 12 NAME
sreeT anoress| 9955 N KENDALL DR 1.3 STREET ADDRESS
CITY-ST-2IP MIAM) FL 14 CITY-$T-21P
TMe VPT O] DELETE 21TIME [Change [ ]Addition
NAME PEREZ-GURRI, KATHY 22 NAME
streetaoores s| 9955 N DENDALL DR 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-§T-2IP
THLE ] DELETE 31TRE [IChange (] Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
@-srznp 34, GITY-ST-2F
TME ] DELETE 41TIME [OcChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
e 0O DELETE 5.1 TITLE CCrange L3 Additon |
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TITLE (] DELETE 61 TITLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRES!; 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informatic.n supplied with his filing does not
art [l

SIGNATURE: _____,

SIGNATURE AN TYP

qualify for the exemption
= g-apnd jhat

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
Msignature shall have the same legal effect as if made uncer oath; that | am an
goor] as required by Chapter 607, Florida Statutes; and that riy name appears in

305" SUp 2Ll ¥

Q255662

[ aylme Phone #

CR2E034 (11/98)




