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2005 FOR PROFIT CORPORATION

N _ ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUM ENT # P0O1000077478

1. Entity Name
SOLER-BAILLO PLASTIC SURGERY, P.A.

e _. . P e S

Secretary of State

Principa) Place of Business “Mailing Address

6280 SUNSET DRIVE 6280 SUNSET DRIVE
SUITE 408 . SUITE 408

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

6. Namg_g_rm Address of current Hegistered ALm:

SOLER-BAILLO, JOSEM MD _
6280 SUNSET DRIVE S .
SUITE #408

SOUTH MIAML, FL 33143

O R

04012005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1127626 Not Applicable
5. Certificate of Stalus Desired [ $8.75 aqditional

Fee Required

DO NOT WRITE
IN THIS SPACE

———— - -

e ————— e .
\ R - s—— - w——— R

8. The abave named entity submits this statement for the purpose of changmg its registerad office or regtstered agent, or bolh, in the State of Florida. I am tamlhar with, and accept

the pbligations of registered agent.

SIGNATURE e
Signalure, typed or printed name nf ragﬁtered naent and L ’e il appllcatle {NOTE. Registerad Agent sfgnal
] -

lrg recuired when reinstaling) BATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contsipution.

$5.00 May Be
Added io Fees

10. — OFFICERS AND DIRECTORS ]

TME PRES = - T T
NAME SOLER-BAILLO, JOSE M

= = U0000523 23RET

04,/05,/05-30037-001 150, 00

STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 501 .
oTY-5T-ZP | SOUTH MIAMI, FL 33143

TITLE
NAME
STREET ADDRESS

CITY-5T-2P _ ] L O

T

NAME

STREET ADDRESS
cay-sT-aip

TITLE

NAME

STALET ADDRESS
CiTY-ST-20P

TINE

NAME

STREET ADORESS
Civy -S1-2iP

TITLE
NANE o e e
STREET ADDRESS

g et g el e e T T T ot =

ciry-§T-2p

* -

— e s

i R S

12. | hersby certify that the information supphed with this filing does not qualify for the exempnon stated in Section 119.07(3X1). Florida Statutes, | fusther certily that the miormatmn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath. that | am an officer o director
of the corporation or the receiver or irustee empeowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if

changed, ar on an attachment dcgesqy with all other like empowared.

L0 utx o Joj 66J-30

SIGNATURE: X

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phors ¥




