2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AN

DOCUMENT # P02000127103

1. Entity Name

POLQC PILLASTIC SURGERY, P.A.

Secretary of State

Principal Placa of Business Mailing Address

6280 SUNSET DRIVE 6280 SUNSET DRIVE
501 501

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

AR A

02142005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1164322 Not Applicable
i . $8.75 Additicnal
%, Certficate of Status Desired O3 Fee Requitee

§. Name and Address of Current Registered Agent

PCLO, MAX L

6280 SUNSET DRIVE
501

SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature typed or proled nama of regislered agenl and hlke f apphicable [NCTE Regitared Agenl signature requined when rainstaling} OATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10, OFFICERS AND DIRECTORS |
TITLE b oy o o
NAME POLO, MAX L M.D. HOOG024R04.5

STREETADDRESS | 6280 SUNSET DR STE 501
CITY-57- AP S MIAML, FL 33143

TITLE P

NAME POLO, MAX L M.D.

STREEY AODRESS | 6280 SUNSET DRIVE, STE. 501
CITY-§3-2P S. MIAMI, FL 33143

TITLE VP

NAME POLO, MAX L M.D.

STREEYADDAESS | 6280 SUNSET DRIVE, STE. 501
CITY -ST-2IP 5. MIAMI, FL 33143

TiiF3 T

NAME POLO, MAX L M.D.

STREET ADDRESS | 6280 SUNSET DRIVE, STE. 501
CITY-57-21P S. MIAMI, FL 33143

Tk S

NAME POLO, MAX L M.D.

STREET ADDRESS | 6280 SUNSET DRIVE, STE. 501
CiTY-S1-20P 5. MIAMI, FL 33143

e

NAME

STREET ADDRESS
CITY-ST-2IP

02 28/05-80051 002 150, 100

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this f|| does not qualify far the exemption stated in Section 118. 07 )1}, Florida Statutes | further certily that the informatign
indicatad on this repont or supplemental report is true a aceyyate and that my signature shall have tha same legal e gct ag if made under oalh that | am an officer or director
of the corporation or the regeiver or iruslesempowered ;%uteixs report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Block (1 1f

changed, or on an attachment wnth 55, with.all oth powered.

SIGNATURE: _X‘m

’,L AV/ (305) LG, - 139

NATURE AND men}pﬁ‘ﬁalmmﬁmnp SIGNING OFFICER OF DXRECTOR

Daylens Prare




