2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000015466

COCONUT GROVE PLASTIC SURGERY MANAGEMENT, INC.

Principal Place of Business

2912 S.W. 27TH AVENUE
MIAMITFL 33133

Mailing Address

2912 SW. 27TH AVENUE
MIAMI FL 33133

2. Prirgipal Plagca of Business

36

1 5. Dhame Ave

3. Mailin

265

Ad%e;ssm f}'m“ A \/L-

Suite, Apt, #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91531 044 ***150.00

50c0. W
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DO NOT WRITE IN THIS SPACE

Ve

1535

Suite, Apt, #, etg,
wdoot ¥ Foos
ity & State ity, & State 4. FEI Number Applied For
nnt,; FL (mi FL 650996515 Not Applicable
! C 0 $8.75 Additional

VoA

5. Certificate of Status Desired )
Fee Required

Y32

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERSOFF, MYRON M MD
2912 S.W. 27TH AVENUE
MIAMI FL 33133

Name =~ -

P —

- —_— ..

Same

%e%/gi‘raessg.?.m ?L;]ﬂ})?e’“e N

VER 9006

“Minmi

FL

8, The above named entity s

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

N SRSV

9553 -

(NOTE: Registerad Agent signature required when reinstating)

4|23|2002__

DATE ¥

. / Si¥{ratura, WDE‘Q aname of registerad agent anruulgle if applicable.

9. Thjs corporation is eligible t3

its Intangible

Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D O Gelets TILE \q[:hange [ additien | &
NAME PERSOFF, MYRON M MD NAME A 2
STReEr ADDRESS | 2812 S.W. 27TH AVENUE STREET ADDRESS | P 5'51 S. Manm: /}Vﬂ_ B 4004 §
orv-st-ze | MIAMI FL 33133 CITY-S7-ZIP Miami, FL- (22 g
TIMLE O pelete TITLE ’ [ Change  {_] Aadition- 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE — - e [oetee __ J TME . [ Crange [ Addition
NAME HAME - " : -
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP .
TITLE 1 Defete TITLE 7] Change ] Addition” |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP
THLE s [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

P
Lz

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

OR PRINTED NAME OF

changed, or on an attachment with an. ith all other li enempowered.
2o e i e -k
SIGNATURE: { S m( ‘QUIRED
. . T

GNING OFFICER OR DIRECTOR

Date Daytime Phone #

A4l32002_ - 258585255



