o,

UNIFORM BUSINESS REPORT (UBR)

MENT #

y Name

P0O1000055657

RIDA PLASTIC SURGERY, INC.

e

Principal Place of Busingss

2902 59 §T WEST STE A
BRADENTON FL 34209

Mailing Address
2902 58 ST WEST STE A
BRADENTOM FL 34209

2 FILED
Mar 28, 2002 8:00 am
Secretary of State

(02-27-2002 90009 001 ***150.00

ORI AR R A

2. Principal Mace of Buginess 3. Mailling Address

Suite, Apl. #, etc. Suita, Apl. #, elc. DO NOTWRITE IN THIS SPFACE

City & State City & State 4. FE| Number Appliad For

Lh-ola0ul Not Applicable
Zip Country Zip Country L . $8.75 Additional
' 8. Certificate of Status Desired | Fos Raquired
- 6. Hame and Atliiraas of Curent Reglstered Agemt—>————— =¥ Nameo-and Addrecs of Now-Reglatesad Agent
el e S R s ST e S Ny SRS S E T U e L T E e D AITRTIRSRY o e 2o T T
V. :' w S Sireet Address (P.O. Box Numbar is Not Accepiabla)
1023 MANATEE AVE WEST
BRADENTON FL 34205
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE
Bignanme, Iyped ov printed namé of registared agdel and tile ¥ appiicasis. (NOTE: fiegistared Agent ignature required when rEnstaing) DATE

9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 0. Elaction C i Financi

Tax fing requirement 21d slecis fo.do 50. After May 1, 2002 Fee will bo $550.00 10 Hlaction Sampaign Tencing $5.00 vy B0

(See critesia on back) Maka Check Payabie to Dapartment of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
TiNE D (3 pelete TIE O Charge [ Addition | S
NAVE FERNANDEZ, ENRIQUE J NAME &
srReeT apuress | 2002 59 ST WEST STEA STREET ADDRESS §
cre-st-zp | BRADENTON FL 34209 CITY-ST-2F §
WILE O oeleca TLE [J change [ Addition | S
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2F
e - O perete TmE - ~ [ Cridrige™ —(}Addtion [~ =+
NAME NAME

—{~ STREETADDRESS -] =~ e s e -STREETADDRESS | -~ -~ ——— — —f- -

CITY-51-2P CITY-57-2P
e I elete TITLE [J Change DAdn‘iﬂoT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-S5T-219
TLE [ Detets TE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-S1-2P ey-ST-2P - !
TILE [ pelets TNE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP

13. | hereby cortify i
indicated on this report or supplemenial raport is rua an

SIGNATURE:

, with

LT e

s

-ll‘n

]
DR PRINTED MAME OF SIGNING OF

o [ g D D
V0 T ord 0 B

that the informatien suppliad with this filing doag not gualify for the exemption stated in Saction 119.07%3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the receiver or lrustee empowerad (o sxacule this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address pll other like empowered.

- T
bﬁﬁ

) T45. (7.

OER ORf ARECTOR

lllﬂlzoo'z,(‘?q

Captma Phone o




