2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000031821

IMAGOS INSTITUTE OF PLASTIC SURGERY, INC.

Principal Place of Business

9955 N KENDALL OR
100

MIAME FL 33176

us

Mailing Address
9955 N KENDALL DR
100

MIAMI FL 33176

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90144 001 ***450.00

Ludicd W

O

DO NOT WRITE IN THIS SPACE

i

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.

Signature, typed or printed name ot registerad agent and titia if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This cofparatian is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that ths information supplfk
indicated on this report or supplementgl fe
of the corperation cr the receiver or tr
changed, cr on an attachment with ag 3

SIGNATURE:

N
KSR BN
Tl N L e

her lik

his filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statutes; andjthat jny name appears in Block 11 or Block 12 if

dfozfor= 552228

SIGNATURE Al nr‘ QA ¢

'I Date |

Daytime Phona #

.

City & State City & State 4. FEI Number 65'0484683 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — —w-—r= ' =——ef o oo ~—ir——7:-Name and-Address of New Reglstered Agent™ ~ CoTT =

Name

PEREZ-GURRI, JOSE A. Streel Address (P.O. Sox Number is Not Acceplable)

9955 N KENDALL DR

MIAMI FL 33176
City FL Zip Code

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PS O Celete TImLE O change [ Addtion §

NAME PEREZ-GURRI, JOSE A. NAME =)

steer AcoRESS | 9955 N KENDALL DR STREET ADDRESS §

or-stze | MIAMI FL CITY-ST-2IP o
— @

TITLE VPT [ Delete TITLE [ cChange [ Addition | G

At PEREZ-GURRI, KATHY NAME

STREET ADDRESS | G855 N DENDALL DR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IP

JoTHE o~ e L e ceanen L1 Delele- - CTLE - ) A, o . [ Change [ Addition_ |

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TIFLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP



