2005 FOR PROFIT CORPORATION

. .ANNUAL REPORT
DOCUMENT #L60843

1. Entity Nama
PLASTIC SURGER

Y CENTER OF SOUTH FLORIDA, INC.

_-Maiing Adcress
7100 W 20 AVE

SUITE 110
HIALEAH, FL 33016-1813

Principal Placs of Business

7100 W 20 AVE
SUITE 110
HIALEAH, FL 33016-1813

FILED
Feb 09, 2005 08:00 AM
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

01052005 Mo Chg-P GR2E034 (10/03)

4. FEI Number Applied For
65-0224225 Mot Applicable

5. Certificata of Status Desired (] §8.75 acditonaf

Fee Required

6. Name and Address of Current Reglstsred Agent

GARCIA, ONELIO, JR., MD
7100 W 20 AVE

SUITE 110

HIALEAH, FL 33016-1813

o “IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this stafement for iz purpose of changing its registere

d office or ragistera
the cbligations of registered agent. - . :

SIGNATURE

d aganl, or bath, in tha State of Florida, | am familiar with, and accept

Sigralure, typed o printed reme df TagisieRed agenl and it  apoicatle

(NOTE Régislered Agen: signalure requirad when reinslatiag)

DATE

9. Election Campalgn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Conlbution,

Aftor May 1, 2005 Fae will be $550.00 Adde

55.00 May Be

d to Fess

10. ICERS AN “TORS |

TR TR R TR TR S e T

P
GARCIA, ONELIO, JR., MD
7100 W 20 AVE, ¥110
HIALEAH, FL

TINLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDAESS
CIy-Sy- 2P

TITLE

NANME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY- ST-2P

TME

NAME

STREET AGDRESS
oy -§7-21P

"IN THIS SPACE

UOOG0E22350
02 /08 G800 1015 150,00

DO NOT WRITE

e

NAME

SIREET ADDRESS
QY. ST-21P

12. 1 heraby cenify that the in
indlcated on this repen or
of the corparation or e r
changed, or on an aitac)

SIGNATURE:

UPF:
lemaentai report is trua an ) ]
delver or trustes empowered o exeduta this report as required by Chagpter 607,
enfjwith an address, with all other ffe empowarad.

lied with ims:rmng d
&

oeq not qualify for the axemption stated in Seciion $19.07
courate and that my signature shalt have the same jegal o

l)\o,ﬂ,fo Cﬁumt'ou

gs)m. Florida Slatutes. 1urther certify that the information
fact as if made under oath; that | am an officer or director

in Block 10 or Block 11 if

= o
g2z-3272}

Flarida Statutes; and that my name appe
05

TYPED OF PRINTED NAMEfF SIGNING OFFICER pﬂ PIRECTOR

“Date Dayltme Pnone #

Jr. M.D

/ -~



