2000 UNIFORM BUSINESS REPORT (UBR) FILED

" 1 ¢« May 19,2000 8:00 am
DOCUMENT # L e8] | s Secretary of State

62% AN TOA ‘7 Lﬁs’ﬂ c SuyRr G@QY] 62 A’ - 05-19-2000 90064 016 ***150.00

Prinrcipal Place of Business Mailing Address )
L N aRA~nGE Ave Moo 1 M.oRANc= AVveE BT 00635835
ORLANDY, ¥l 3H2LF0) ORLANID £L X 2.90)
2. Principal Piace of Business 3. Mailing Address
BRAVEN TN PLASTIC SURGERy Pl SAme  As 4bz
Sulte, Apt. #, ¢tc. Suite, Apt. #, etc. p DO NOT WRITE IN THIS SPACE
7290l §£9 WS W, SEA /
City & State 7 City & State ¢ ~47FE! Number Applied For
2opgenTonN  , FC / 65~ 0lb 20Ny Not Applicable
Zi[é g( 7 O’ C% f % Zip § Counrgy‘ 5. Certificate of Status Desired O Eg‘gg,.ﬂfgﬁmai
/6. '"Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant
- ) Nam
MMORAM,  THAT € 6Q. TCENRIOVE T FER NANDER, ~n D,
\ \ \ ’\[, 0 WG& A\'/C Street%egs %0. BoxSNLgEer%St Ac:%e:?tjfble} r Suy 7€ A
Sutte \zeo . o
ORAANDY L TrFO| : i
N GLAGSTON FL | *%%. 404

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
Signature. typad or printed name of registerad agent and utie if applicable. [NOTE Registered Agant signafure required when reinsiating) CATE
. il e o st i . FocionCompenrercra  $5,00 ey
g re Trust Fund Contribution, O Added to Fees
{See criteria on back) ;
T i i, -1 T Ny
1) OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 9] [ pelete TITLE [ change ] Addition %
NAME FERMANpEL, ENRIQUs T MD NAVE <
SRETAODRESS | 2 o €4 v ST W, 2 A STREET ADDRESS §
LITY-ST-2P BLAGE Ar O E CITY-5T-2IP 'éJ
TIME pg T ! O Delete TITLE [ Change [ Addition | O
HAME FERNMANAEZ, ENRINE T  AxQ NAME
sroness | 2ol $A P ST. w. A STREET ADDRESS
CTY-ST-2IP BRACEN TN o CITY-ST-2IP
TME — - ' 1 Delete -TILE~ . - < wim—m—— o~ =[] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TLE O Delete TITLE [J Change (7 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiF
TITLE . [ Delete THLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1138.07(3)(1). Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with an addr ith ali other like empowered. -

SIGNATURE: W vfbesbo (73 Par-zoss

SIGNATURE-AND TYPED OR Pmm;ﬂms oF SIGNNG GFFICER OR DIRECTOR Date " < Dayumg Phone #




