FILED
2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L60843 05-12-2008 90027 040 ***150.00
1. Entity Mame
PLASTIC SURGERY CENTER OF SOUTH FLORIDA, INC. :
Frincipal Place of Business Mailing Acdress LT
7100 W 20 AVE 7100 W 20 AVE
SUITE 110 SUITE 110
HIALEAH, FL 33016-1813 HIALEAH, FE 33016-1813 T
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City & State . — City & State ,/'/L 4. FEIl Number Applied For
tarm )+ (At 65-0224225 ol Appicabie
i?B/ ¢ (o CDE}":/S\ ‘52'? /L/ L? Co@y\S\ 3. Cenificate of Status Desireg O fi'gil’:?:;'““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ONELIO, JR., MD
7100 W 20 AVE Street Accoress (PO, Box Number is Not Acceplable)

SUITE 110
HIALEAH, FL 33016;

\ City FL [ Zip Code

P
eﬁly‘é_u@nils I‘is slatem4 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

offrfsieity ag{e/m}:{uw W

SIGNATURE
QAN e, [yDed OF DIFed narﬁ 1 ragnsf_e:ed o e d applcabie. (NOTE: Registered Agert sgnanse required when renstating) DATE
-
FILE NOW!!! FEE IS, 0. 9. Efection Campaign Financing - £5.00 May Be
Due by September/12, 8 Trust Fund Contribuiion, 1 Adgedto Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete i ,E’Cnange [ Aadition
NAME GARCIA, ONELIO, JR,, MD HAME X
STREET ADDRESS | 7100 W 20 AVE, #110 simeer aaoRiss | TOFGED B D /2590' . 7 S N FEIO2
6rv-sT-2P | HIALEAH, FL CITY-5T-2F Irl)janmntr , A = B/ o
TITLE [ Celete TITeE {"1crange  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2IP CITY-ST-2,p
TME 3 oelete e [Jchange [ Aagition
NAME NAME
STREET ADORESS STREZT SOCRESS
CITY-ST-2iP CIT¥- 5727
e [ pelere T [ ¢range  [] Adeition
NAME KEME
STREET ADDRESS SIRZZT ADBAZSS
omY-ST-7IP CITY-8i-21
TTLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-7iP
TITLE i Devete e [ nange  {7] Addition
NAME NAME
STREET ADORESS STRECT ADGRESS
Chiy-1-2iP /-\ CITY-5T-21P

12. | hereby cerlify thai the inide

indicaled on his repart or 5L
of the corporation ar the rege
changed. or on an attachnge

SIGNATURE:

P

mental report is truefpnd accurde and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

Buign suppliec with thiskiling doesiol qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
10 execu

or rusiee empowel
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SHINATURE AND TYPED OR

this repor: as requirec by Chapter 607, Florica Siatures; and ihat my name apggears in Block 10 or Biock 11 i
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ATTACHMENT
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May 5, 2008

Dear Sir or Madam:

Ref: Document #L60843
Document #M11245

Attached please find the enclosed payment for the above reference documents for your
review. We unfortunately did not receive the renewal forms. [ have indicated on the
applications our new physical and mailing address.

N advarje for your consideration.

s 3850 Bird Ropd

BSNe02
Miami, FL 33146
305-822-3221



