2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L53569 Jan 31, 2008 08:00 AN
" ity ttame Secretary of State
AESTHETIC PLASTIC SURGERY, P.A. l'y
Prircipal Place of Buginess Mailing Address
4799 N FEDERAL HWY., #4 4799 N FEDERAL HWY ., #4
UNIT 4 UNIT 4
LT
2. Prngipal Piace of Business - No P.O. Box & 3. Maiing Addrass
Saile, ApL #, ec. Suile, Apt. #, eic. 15t MOORE CR2ED34 (10/07)
City & Srate Cay & State 4. FE! Number Appiied For
65-0314927 Not Applicatie
ap suniry ap Country 5. Certflicate of Stalus Desired O geae-gi :::j:;ﬂnnaf
8. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
MNarmie
?;ggngg—ﬁ%’,;\gg?nml_ HIGHWAY Street Aduress {P.O. Box Number is Nat Acceptable)
SUITE 4
BOCA RATON FL 33431
City FL Zipy Code

8. The asove named entily submits this statement for the purcose of changing its registarad office or registerad agent, o1 coth, in the State of Flonda. | am familiar with. and accent

the cohgalians of reqisterad ayent,

SIGNATURE

Sygncture bypod of priced nano of reg sieeed anent utrr e tarpl sacsin INOTE Regiaitian Agond girtnnlar erlirg wner seireiin g DATE

S5 FILE NOW N FEE.1S1$150.00.
fter May v |

; ! Trust Fund Cenvioution.  [] Added to Fees
~Make Chedk Payab
Pooeh s e B D NN

to Florlda eparlmeni of State -

9. Election Campzign Finarcing $5.00 may Be

10. OFFI(.‘.ERS; AND DiRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PD O beete I {T¥Change  [] Aadition
HAKKE HERNNADEZ, VIVIAN HAME

STREFT ADDRESS | 4799 N FEDERAL HWY #4 STAEET ADORESS ;__

orv.si-ze |BOCA RATON FL CiTY-5T-21P 2 N0/ EII U4 N7 150, 00

TITLE [ Deete TITLE [ Change [ Aadition
HAME HakE

STREET ADCRESS STREFT ADDRFSS

oImY-50-27 CITY- 3T 7IP

T G peee TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-§T-EP CITY-5T-21P

IMLE 3 peste TITLE [ Change [ Addilon
MAME HAML

STREET ADDRLSS STOLET ADDRLSS

CITr-51-29 GITY-5T-2IP

TILE [J peste e [ change [ Acdition
HANE HAME

STRELY ADLRESS STREET ADDRESS

Ty -S1-21° CITY-S1- 2P

TITLE [ pe:ste TILE [Ocnange 3 Agaition
NAME NAME

STREET ADERESS STREET ADDRESS

eIy -SI-21F CITY- SF- 2IP

12. | nereby cerufy that
mdxcarcd an Ihl EROort Or By Jolerncmal rpfort is true and accurale ang

gintormaticn sunpleg with thig fikng doas net qualfy for the exermnptions contained in Section 119, Flerida Statutes. t further cerlity that the infarmation
1y signature shall have the same legal eftect as if inade under ogih; that 1 am an officer or direclur
as requireq! by Chapier 607. Florida Statutes; and tat my namg appears in Block 15 or Block 11

56f_

R DIRECTOR |m Dlayt mo an rx

750 &6

D




