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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 23, 2004 8:00 am

Secretary of State

08-23-2004 90023 049 ***150.00

DOCUMENT # P03000047367

1. Entity Name

PENN PLASTIC SURGERY OF MIAMI, P.A.

Principat Place of Business

7775 SW B7 AVE STE #120

MiAMI, FL 331 7|3

Mailing Address

7775 SW 87 AVE STE #7120
MIAMI, FL 33173

24081002
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2. Principal Praca”ol Business 3, Mailing Address
Suile, Apt. #, etc Suite. Apl. M. elc. 07142004 Chg-P CRE034 (10/03)
City & State Ciy & State 4, FEl Num - | Applie
- Net r.;

Zip ; Country Zip Countey N ) ] $8. 75 Addiio: .

. 5. Centilicate of Staws Oesired O Fea Reduired

8. Namg and Addms nf Curram R d A@nl 7. Name and Address ot New Reqistarad Agent .

PRt D T Sl I - # MM S R A R e e e S T e, it DT mE e =
*CORPORATION SERVICE COMPANY.- = = or o o L

1201 HAYS ST

TALLAHASSE, FL 32301

Sirgat Address (P.0. Box Number is Not Acceptable)’

City

FL ij(;odu i

8. The above named entity submits this stalement jor the purpese of changing ils registered office or regxsreredagam or both, in tha Stata of Florida. | am famifiar with. a:.
Lhe obligalions of registared agent.

SIGNATURE

Sigraa, rped o prinhed nirme 5F reg e agent dnd ik f aoplcabis.

INGTE: Pegistived Agonl uigraliee 1eguied when reistaing)

DATE

FILE NOWHI FEE IS $150.00
Due by September 8, 2004

9. Elacticn Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe

In accordance with 5. 607.193(2)(b). F.S
Added 1o Fees

corporation did not receive the prior notit

10. B} OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS if-
TeE P - {7 Detets TITLE ClCtange £
HANE LOVAAS, GREGORY C NAME
SIREETADDRESS | 7775 SW B7TH AVE STE 120 STREE] ADORESS
cmi-s7-20 | MIAMY, FL 33173 CITY.ST-2IP
TME [ Delete TILE OcChnge L
NAVE ' KANE
SIREET ADDRESS STREET ADDRESS
CIFY-5T.2P CITY-ST-21P
THILE [J elete e (OcCnngz [
HAME NAWE
STREETADDRESS | STREET ADDRESS .
Cry-51- AP ! CITY-S1- 2P
SRILE= : - .- =z (2] Delete N1 R R . o [J.Change,_ T
NAME ‘ NAME
SRETADASS [ STREET ADCRESS
GiTy- 51-2P . CITY-S7- 2P
e [ Gelate e [OCmnge [
NAME NAVE
STREET ADORESS STREET ADORESS
LITY-ST-2P ciY-si-o°
e 3 oelete TITE Dichange [
HAME 3
SIREETADORESS | - STREET ADDAESS
City-ST-2P y iy ’s1-ap

12, 1 hereby carllly that the inforrmation supplied with thig tie
indicated on this repon of supplemantal report

ol the corporation of the receaivar or trust

- changed, or on an attachmant with an

SIGNATURE:}(

accurals

does not quallfv for the examption stated in Section 119.07(3)(i). Fawida Statuias. [ further certify thal the inic-
my signature shall have the sama legal elfect as if made under oath; Ihat | am an aliicer o
aste by Chapter 807

& Statites: and that my name appears in Block 10 or Bk

SIGNATURE AND TYPE| PRINTED MAME OF SIGNSNG OFFICER Gf DIRECTOR

Date Dyt Proms &

T



