2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000127103 Secretary of State .
1. Entity Name 05-01-2003 20341 049 ***150.00 -
POLO PLASTIC SURGERY, P.A.
Principal Place of Business Mailing Address
6280 SUNSET DR STE 501 6280 SUNSET DR STE 501
S MIAMI FL 33143 S MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”"“"”“"m “I“ Ilm "m "),”m' ”l” ""j ”l“ m" ”“ J"j
Suite, Apt. #, etc. Suite, Apt. #, efc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-
6‘5 - , IG L‘ 3 29\ Not Applicable
P Country P ountry 8. Certificate of Status Desired O $8'75 ﬁfddltlonal
o I e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POLO’ MAX L Street Address (P.O. Box Number is Not Acceptable) - -
6280 SUNSET DR STE 501 : : -
S MIAMI FL 33143 -
T City FL |7 Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and Titla if applicable (NQTE: Registered Agent signature raquired whan reinstating) DATE
m
AﬂF"'“'ﬁE N?\gooa ';;EE iﬁl ngsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e D [ Delets TITLE % Dlonnge  DAaiion | S
NAME POLO, MAX L NAME Yo LO, MAXL, . . =]
streeT aDoAess | 6280 SUNSET DR STE 501 smeera00hss | A0 QUNSET PR STE sol 3
ory-sT-27 1S MIAMI FL 33143 CITY-5T-2P S, MIAML L 331473 &
7 " N
TinE 7 petete ALE Vv [ Change  Dhcdition &
NAME NAME ?O Lo, MAX L.
}
SIREET ADCRESS SHETOESS |~y gy SUOSET YR STE 40|
CITY-ST- 2P Iy -sT-zip & MIAME £ 331473
e " O Cetete e T " o Ol Chenge _SCAddition |
NAME NAME ToLe MAXx L.
! VR SR S0t
STREET ADDRESS STREET ADDRESS [£,0) KO SN ET
CITY-ST-2P CITY-ST-1IP S, MIA M1 ) Pl 32 Yy 2 i
ME [ Delete e S [ Change IR Additon
NAME NAME rYoLo , MAx L. -
STREET ADDRESS smeETaoniess (L) O SUKSET 2L STE <ol
CITY-ST-2iP CITY-ST-2IP < MTAMT FL 33 I+ 3 ]
TILE ] Detete L i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE 3 Celate TIMLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment WW all other lik wered.
LA ) S
SIGNATURE: SlGHAT usl P ZQUIRED L[/QOI /03 @ﬁ)éééfﬁgg.
SIGNATURE AND TYPED OH,ﬁINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Daytime Phone #




