2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # P06000149163 Secretary of State

1. Eﬂlity Name * ok ok

MIAM! AESTHETIC SURGERY CENTER, P.A. 02-28-2007 90006 012 7#7150.00

Principal Place of Business Mailing Address

7400 SW 88 STREET, #303 7400 SW 88 STREET, #303 guUavvve

MIAMI, FL 33156  US MIAMI, FL 33156  US

e A DR E A
Suite, Apt. #, etc. Suite, ApL. #, etc. 02052007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For

260 595442 Not Apgicable

ap Country Zip Couniry 5. Certificate of Status Desired O Eeae;esq t’::’;;“""a'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Regjistered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD

SUITE 400

MIAMI BEACH, FL 33139

B 2o oL 6ok

P R

SUITE 30l

SV A A FL [3%75C

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

SIGNATURE ol 2.26 1

Signature. 1yped or prinied name of registered agent anc ule If appilicabia DATE

{NOTE: Ragistared Agant Bignature fequirea whan reingtating}

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE I8 $150.00
Added to Foes

- ‘After May 1, 2007 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PRES O petete THLE [Jchange [ Adaition
NAME RODRIGUEZ, OFER NAME

STREET ADDRESS | 7400 SW 88 STREET, #303 STREET ADDRESS

CIY-ST-7IP MIAMI, FL 33156 CITY -ST- 2P

TILE TRES O Deiete il Ol Change [ Addition
NAME RODRIGUEZ, OFER NAME

STREET ADDRESS | 7400 SW 88 STREET, #303 STREET ADDRESS

GiTY-5T-2IP MIAMI, FL 33156 CITY-ST. 2P

TIE SECT [ pelete TITLE [ change  [J Addition
NAME RODRIGUEZ, OFER NAME

STREET ADDRESS | 7400 SW 88 STREET, #303 STHEET ADORESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP

TILE DIR [ Detete TITLE O Change {1 Addition
NAME RODRIGUEZ, OFER NAME

STREET ADDRESS | 7400 SW 88 STREET, #303 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP

TLE O pelete TITLE O Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TILE [ pelete TITLE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trusiee empowerad (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 171 if
changed, or on an attachment with an address, with all other like eampowsrad, .

SIGNATURE: < ———s 2.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daviime Phore #




