2007 FOR PROFIT CORPORATION Ma OEI%O%]’? 8:00 am

ANNUAL REPORT {ARj}- . 4

DOCUMENT # L60843 Secretary of State
1. Enlity Name 04-16-2007 90035 015 ***150.00
PLASTIC SURGERY CENTER CF SOUTH FLORIDA, INC.
Principal Placa ol Businass Mailing Address
7100 W 20 AVE 7100 W 20 AVE
EIPAIEEA::{OFL 33016-1813 SHA'IEAIILOFL 33016-1813 ’
AT L 2 RAEEA W
2. Piincipal Piaco of Businoss - No P.O. Box # 3. Mailing Addiass
Suite, ApL #, 0lc. Suita, Apl. #, olg, 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Numpar 65-0224225 Applied For
Nol Applicable
2o Country Zp Counby 5. Certficale of Slatus Dasired 0O ?g';g mhm‘
8. Name and Address of Curremt Registerad Agent ) i 7. Name and Acdress of New Reg d Agent
Namm
GARCIA, ONELIO, JR., MD ’ :
7100 W 20 AVE Streel Address (P.O. Box Number is Nol Accaplable)
SUITE 110
HIALEAH FL 33016-1813
City FL l Zip Code

8. Tha above namad anlily submits this statement for the purpose of changing its registered office or registored agent, or both, in Ihe Stale of Florida, | am familiar with, and accent
the obligations of registared agant.

SIGNATURE Yo

Sgnature. lyped o prnied name o BG SR A Lie {NQTE. Paga: ot Aguin aynaire requied wien ransiotig) MAE
FILE NOWI!! FEE '? $150.00 9. Elaclion Campaign Financing $5.00 may 8o
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribusion. [ Added to Fees

Make Check Payable to Florids Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
BILE P O] Delete Wit [Jchange [ AdGibon
NALE GARCIA, ONELIO, JR., MD NAMIL
siperapcriss | 7100 W 20 AVE, #110 SIREL1 ADDRESS
orv-sr-ap { HIALEAH FL ¢iry-s1 ap
I [ peete e [ Change [T Adeilion
NAMT NAML
1A L) ADORZ SS SIRI L1 ADDRESS
CIFY-SI-7P cilY-Si-21p
L1101 S S PR X (HE .. . — Dt [ aatition
HAME HAMI.
STRECT ADDAL 55 SIUE | ADDRESS
GIIY-Sl-p eny-s1 ne
T [ potete e O change  [J atgition
HAME. NAML
SN[ ADORESS STALL | ADORESS
Y- SI-TIP Y-Sl ip
e 7 Detete Mt (3 change [ Additon
NAME NAME
SIREET ADDRESS STRITT ADDFESS
- sI-Ip CiY-SI1- 2P
e ] telete i ) Change [ Additon
RAME, NAME
STRECT ADDRESS SIRTL T ADDFESS
oly-st-ap 7 Y- $1-71P

12. ! heraby corlify thai tho in'drmation supplied with this iJing does not qualify for the oxomplions coniained in Section 119, Florida Statutes. | lurther cenify that the information
indicaled on this reporl or sigiplemental report is rue ahd accurate and ihal my signalure shall have the same legal effoc! 2s il made undor cath; that F am an officar ot direclor
of tho corparation ar the rocfiver of Irustee empowoergt 10 exaculo this raport as requirad by Chaptar 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11
il changed, of on an alpchgknt with an address, withyall other Iko ompowored. \ .

TURE AND TYPED DR PRINTE[D NAME OF SIGMING OF FICEA OR DIRECTOR




