© FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION s May 16 1997 8:00am
ANNUAL REPORT

" 1907 W) e Secretary of State
DOCUMENT # M39046 1)

1, Corporation Name )

* GENERAL PLASTIC SURGICAL & WEIGHT CONTROL CENTER

G AR ORI

Principal Place of Business Mailing Address
B3 EW 8 8T, 4836 SW 8 8T, _
BABLES FL 33134 CORAL GABLES FL 33134-2523 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 1 2, Principal Place of Busingess 2a, Mailing Address 4, FEI Number Applied For
Ta] 26] 50-2723274 Not Applicabls
" Sulte, Apt. 4, elc. Suite, Apt. 4, eto. "
Ap P 8. Certificate of Status Desired d 58'75 Additional
;l Fee Required
: City & State City & State 6. Election Campalgn Financing $5.00 May Be
123 E} Trust Fund Contribution I Added to Fees
1 Zip Countlry Zip Qountry 8. This corporation has liability for intangible tax under s. 199.032,
' m El 28] m Florida Statutes Hves o
' 9. Nams snd Address of Current Registered Agent 10. Name pnd Address of New Reglsiered Agent
. BARTON, MARITZA 81| Nare
- 4838 sw 8 ST' | 82| Streel Address (P.C. Box Number is Not Acceplable}
- CORAL GABLES FL
: B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, 1ha abova-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the cotporation's board of directors. | hercby accept the appointment as registered
agent. | am familiar with, and acceopt the obifigations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE :
. Signahwre, typed or printed name of reg-stered agent and 1tie if appleable. (NOTE- Fogistored Agenl gignalure requited when reinstaling} OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD T DeLETe 1R [T change [ Addition | g5,
NAME BARTON, MARITZA 1P Name §
sweeraooncss | BPOS SW. 4 LANE 11 STREFY ADDAFSS 9
oilY-g1-2¢ MIAMI FL 14 CITY- ST 2P &
mE - ) [T OELETE 24 TME [T change ] Addition |©O
NAME BAKULA, DANIEL 2 NAML
smeevsooress | 10020 S.W. 128TH ST. 23 STREET ADDRESS
CiIY-ST-2P MAMI FL 24 CiTY-81- 217
me k] T OFLETE 31 TE TJ Change T Addition
hAME BARTON, MARILU 3P NAME
sweeraooress | 10020 SW 128 ST 33 STREET ADDRESS
onv-si-ze | BAKULA MA 38 G- 51-21P
: T peLiie 41 TLE [ change [ Addition

4.2 NAME

43 STREET ADDRESS

44 CIY-ST-2

T DELETE 51 THLE [l Change [ Addition

52 NAME
STREEY ADDRESS 5,3 STRELT ADDRESS
Ty 1. 7P 5.4 CITY- 81217
MmE - T DELETE 61 TILE T change ] Addition
NAME 5,2 NAME
STREET ADDRESS 6.3 STREED ADDRESS
CITY-ST- 2P 6.4 CITY -51-2IP

p 14, [do hereby cerlify thal the information supplied with this filing does nol quality for the exemption slated in Section 118.07{3)(i}, Florida Stalutes. 1 further certify that the
H {nformation indicated on this annual repart or suEpmmenlal annual report is true and accurale and that my signature shall bave the same jegal effect as if made under oath; thal
| am an officer or director of tha corporation or the receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama

_appears in Block 12 or Block 13 if changed, or on &n attachmant with an address.

Y R R G I S A 2 BT S ey o




