. | FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P01000077478 05-18-2007 90203 001 ***150.00
1. Enity Name 05-18-2007 90203 002 ****50.00
SOLER-BAILLO PLASTIC SURGERY, P.A.
Principal Place of Businass Mailing Address
6280 SUNSET DRIVE 6280 SUNSET DRIVE 66015 553
SUITE 408 SUITE 408
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
R TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1127626 Not Applicable
& Country Zip Cauntry 5. Certificate of Status Desired O ?ﬁi‘;’i l’:i’déﬁonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namg
SOLER-BAILLO, JOSE M MD
6280 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE #408
SOUTH MIAMI, FL 33143

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of pinled narme af registered agent and title if applicable {NCTE: Registered Agent signalute required wnan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PRES O pelete TITLE [ Change [ Addition
NAME SOLER-BAILLO, JOSEM NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 501 STREES ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-§1-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 27 B Cy-S1-21F .
HILE _ 3 Dejate T [J-Change— [ Addilion | —
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CiY-$1-2IP
TITLE O Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TITLE [ celete e [ Change L] Addition
NAME . NAME '
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CTY-S1-21P
TME [ Detete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrgbs, wi other i powered.
4/ s fy 2 8 35y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\{FICEH DR DIRECTOR Date Daytime Phone ¥




