SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, RROFIT .. FLORIDA DEPARTMENT OF STATE
CORPORATION Al Sancra B tortnan
ANNUAL REPORT Sacrelary of State

1996 ' DIVISION OF CORPORATIONS

DOCUMENT # M39046 (1)

GENERAL PLASTIC SURGICAL & WEIGHT CONTROL CENTER

Principal Place of Business o Maiting Acldress

4836 SW 8 ST. 4836 SwW B ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualfied 3a. Date of L ast Report
2. Frncipal Place of Business T 2a. I‘.’Iaihhé; Adrhess T 4. [ LI Number |
21 —— 25—] 92723274 Not Applicabile
Suite, Apt #, el Suite Apt # eto
e e P He e e §. Cerlibcate of Status Desired E@ $8'75 Ad(%mo"al
2?] Fee Aequired
City & Sate Cily & State 6. Election Campaign Financing I:] $5.00 May Be
2_31 'E] Trust Fund Contribution . Addedto Fees
Zig# Country 21 Country B. This corporabon has liahilty for intangible tax under s 199.032,
5 — L.
I'zﬂ ?—51 N 29_1 30 Flaricda Statules Yo I:] No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BARTON, MARITZA ,
4838 SW § ST. 82| Streel Address (PO. Box Number is Not Acceptabla)
CORAL GABLES FL -
84| City FL Jssl Zip Code

11, Pursuant te the prawsions of Sections 637.0902 and €07.1508, Flonda Statutes, the above-named corporation submils this slaternant fof 1he purpose of changing its registered
office ar registered agent, o both, i the State o Florida_ Such change was authenzed by Ine corporation’s board of directors | heraby accept the appaintmen® as rognstarect
agent | am famibiar with, and accept the oblgations of, Section 807 .0505, Flonda Statules

CR2E(34 (3/96)

SIGNATURE S e e e e e ol
Staraun typed an it e oh Car Anes 1 ap phyati INTE R gediren ]l AgE™ 15 gnature: moured e et 1y [

12,  OFFICERS AND DIRFCTORS 13, ABOITIONS/CHANGES TO OFFICENS AN DIRECTORS (N 12

E PD [ ] oeeese 110TE [T crang: [T Additon

NAME BARTON, MARITZA 1.2 NAME

STREET ADDRESS 8908 S.W. 4 LANE 1 ASTHEET ADORESS

Y -ST-21P MIAMI FL |4CITY S1.2IF

TIME SD T [T oetee R ziune o T omange [ Amatan

NAME BAKULA, DANIEL 22 NAME

STREET ADORESS 10020 SW. 128TH ST. 2 3STFEET ADDAESS

CIY-51-2F MAMIFL 2 401Y-S1-7#

TIHE 10 / L] Deete 310TE D [x] crange [T “adwwan

HAME mogwMAgﬂ_s[:lr (/{,’%75 fi <% /s‘/’ 37 NabF Bakoln - ” A R{L [‘)
STREET ADDRLSS 12 R 33SIRELT ADDRESS £ pr 7

Qv -S1-2I MAMIFL /4///4//1///&/ 34 00Y-ST- 2 1}%&%; > “fi} \RZ 9t o -

TILE DELETE 41TITE Craangs Addit on
KAME 4 7 HaME

STREET ADDRESS 43 STREHT ADDRESS

CITY-5T-21P 44CITY-51-21P

TITE T [ 7 ecrre S1ITiE o T orange [T Adaion
NAME 5 2 NAME

STREET ADDRESS 53 STRERT ADDRESS

CITY-§1-21P o __Ks4omvsioap .

TITLE ] otleie 6ITITE [ ] Crange [T Addwan
NAME 57 NAME

STREFI AGDRESS £ 3 STREE! ADDAESS

CIry-§T-71R 64 CITY-ST-21F

14, 1 do hereby certfy that the information supphed with this fing s valuntanly furnished and does not quatity for the exemphon statad in Secton 119 02{3)k), Florida Statutes |
furthier certity that the information ind catea on s anaua! repart or suppleriental annua’ reporl is rue and acourate anc that my signature shall Rave De same logal eflost as f
made under oath; that | am an officer or drector of the corparabion or the receiver or trustee empowered Lo execute this report as requred by Chapter 617, Fanda Statutes; and
thal my name appears o Bloek 12 o Biack 13 8 changed, or o an altachment witn an addross

SIGNATURE: (" 7o 0 Zad 0 St/ aniodi ¥ G (#¢) Y 2w

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R




