o FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # PO0000015466 - .. -, Secretary of State
. Enli ’
COCONUT GROVE PLASTIC SURGERY MANAGEMENT, ING | OA4-16-2001 80037 016 7713000
Principal Place of Buginess Mailing Addrass :
2012 SW. 27TH AVENUE 2012 SW. 27TH AVENUE !
MiAMI FL 33133 MIAMI FL 3133 | -7
| .
|
2. Principal Place of Business 3. Mailing Address .
. 1 3 .
Suile, Apt. ¥, elc. Sulta, Apl. #, atc. | DONO TE IN THIS SPACE
|
City & State City & State , 4, ber \ Applied For
Zgﬂ"‘ 0 4745 I S ‘| Not Applicable
Zip Courtiry Zip Country 8. Ceriiicate of Status Desired [ g.ggq L?:ed;ﬁonal
6. Name and Address of Current Reglatered Age . 7. Name pnd Address of New Reglstered Agent
T e = e M a e eme 1T e e T ome -t - =Name_. ' . e T e T wr— L me==l - -
mp\:'_z%m:#"ﬁg Street Ac;c;lress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33133 ;
|
City | FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or réglstered agent, or both, in the State of Florica.
|

SIGNATURE '

Signature, typexd or print nama of fogisiimed sgont and Ute i spplicable. {MNOTE: Ragh Agent wgr r quirsd whan res g DaTE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Elsction G ian Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr;.:t t;gndaj'cn:::?;mi\?f: neing sn dsd.aod?ohlq::: sBa
(See criteria on back) 0 make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE 0 O eiete TRE ; C]Chznge [ Adcition §
NAME PERSOFF, MYRON M MD NAME ! =
streET ApoRess | 2812 S.W. 27TH AVENUE STREET ADDRESS | §
cirY-57-29 MIAMI FL 33133 CITY-51-2ZP b
e [ pelete TITLE : [J Change (] Addition g
NAME WAME L
STREET ADGRESS : STREET ADDRESS |
CITY-ST-Z1P CITY-S1- 2P ;

LME e . R | e [Jchange [ Addiien
RAME ' " T Qe T T e D

_SMEETADORESS ) __ _ . . o . B.STREETAUDRESS | — et s
Y- ST-2P CiTY-ST-2P ;
TILE O tetete TmE j [JChange [ Acdition
NAME . NAME | ,
STREET ADURESS STREET ADORESS | |
CINY-51-29 omY-St-ae |
TNE O pelete E : [ cChange 1 Adition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2(P ) CITY-ST-29 ;
e O peete - TINE ‘ ClChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
G- ST-2p ' CiTY-ST- 7P i

13. I heratyy certily that tha information supplied with this tiing does not qualify for the exemption statec in'Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repcr or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporaltion or (he recaiver or iruStee wared lo execute this report as reguired by Chapler §0?. Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addre all other lixe anower . ‘ 2.} Z]
SIGNATURE: wnﬂl&mmmmm a!ﬁc/momcanonm ‘ “2_,__'_?“., w;ﬁi:zggli




