FILE NOW: FILING FEE AFTER MAY 1S $225.00
CORPORATION
ANNUAL REPORT

FLOMLDA DEPAHTMENT OF STATE

Sandra B Martham

Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #  P94000055802 (0)

» Conpaatabon Name

COSMETIC AND PLASTIC SURGERY ASSOCIATES, P.A.
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30| Fiorida Statutes O ves [Ono
T 10. Nama and Address of New Reglstered Agent

9. Name and Address of Current Reglstered Agent |

81 Name
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3732 NW. 16TH ST. -
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’ intarily funvshed and doas not quality for the exempbion stated in Sechon 119.0/(34K), Florida Statutes. | further
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