Co FILED

' 2008 FOR PROFIT CORPORATION . Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000015466 04-04-2008 90023 007 ***150.00
1. Entity Name .
COCONUT GROVE PLASTIC SURGERY MANAGEMENT,
INC.
Principal Place of Business Mailing Address
3659 S MIAMI AVE 3659 S MIAMI AVE
#4006 #4008
MIAMI, FL 33133 MIAMI, FL 33133
R L IGO0 A O
Suila. Apl. 4. etc. Suite. Apl. #. ete. 02252008  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Appliad For
65-0996515 Not Applicable
Zie Country ap Country 5. Certiticale of Slatus Desired O ?i';i Sg“"“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERSOFF, MYRON M MD

3659 S MIAMI AVE #4006 Straet Address (P.0, Box Number is Not Acceplable)

MIAMI, FL 33133

City FL I 2ip Code

B. The above named entily suizmils this statement for the purpose of changing ils registered oltice or registered agent, or both, in the Slate of Fiorida. | am lamiliar wilh, and accapt
the abligations of regislered agent.

P

[ p——

SIGNATURE
Signatwe, typed or printed name of tegistered ageni v titte if applicabie. (HOTE: Regsstarad Agent signature regured whan «&nstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DR O Delele TITLE {Jchange [ Addition
NAME PERSOFF, MYRON M MD NAME
STREET AGDRESS | 3659 S MIAMI AVE #4006 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-81-21P
THILE \ [ Delete HILE (" change [ Addition
NAME PERSOFF, MARIAT NAME
STREET ADDRESS | 3659 S MIAMI AVE # 4006 STREET ADDRESS
CITY-ST-2# MIAMI, FL 33133 CITY-S1-2P
TITLE O Delete THLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE N T Cioelere e — ——|——— —= = == 5]-C hange === T #oinion™]
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 elete TALE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certily that ine information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have Lhe sama legal effect as if made under oalh: that | am an officer or director
of tha corporation or the recever or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Block 11l

changed, or on an aggchr_nanl with an a:c;@wnh all othar lika ampowered.
SIGNATURE: W Dby

BiGNATURE AND TYJJED OR PRINTED NAME OF {(flna QFFICER OR DIRECTOR Date Daylime Phane #




