SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

) PROFIT
CORPORATION
ANNUAL REPORT

AiE §

AMOUNT 1YUE ON OR BEFORE 8/7/96: $225 (IF DIiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORICA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

e

1996

DIVISIGN OF CORPORATIONS
DOCUMENT #  P95000066806 (7)

PLASTIC SURGERY INSTITUTE OF CORAL GABLES, P.A.

A

—3 Date Incorperated or Qualitied

08/29/1995

4, FEI Nurmber

CDS‘O(qu 05 B Naot Applicahle

$8.75 Additional
D Fee Hequireq
Ll

Principal Place of Busmess Maling Address
2601 DOUGLAS ROAD
SUITE 806

MIAM! FL 33133

2601 DOUGLAS ROAD
SUITE 806
MIAMI FL 33133

3a. Date of Last Report

2. Principal Place of Busingss 2a. Maling Address Apphcdﬁ:’f 777777
21] : RES

Suite, Apt #, elc

Suiter. Apt #, otc
- 5. Certifcate of Status Desireo
22 27

City & State 6. Election Campaign Financing
Trust Fund Contribution

City & Stare $500 May Be

@ E‘ Added to Faes

Zip | Country L | Country B. This corporation has hability for intangible tax under & 193 032,
24 25] 2;|. 30] Flonga Slatutes ] ves [ Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

A Z REGISTERED AGENT CORPORATION o
2601 SOUTH BAYSHORE DRIVE 82 Streel Address (PO. Box Number is Not Accoptable) : ’
SUITE 1600
MIAMI FL 33133 %

84| City 85| Zip Code

FL ||

11. Pursuant la Iic provisions of Saclions 6070502 and 607.1508. Flonda Statutes the above-named corporanon sabinits s Stveman: far e purpase of cr'\éﬁg-rng ns reqistered o
oft:ce or ragisterc Nt or bathn the State of Fonda Such change was aulharzed by the corporation’s boara of drectors | heretyy accapt the appointnient as registerect
agent | am tamilar with, and accept Ihe obigations of, Secton 807 0505, Flonda Statules

SIGNATURE o o _ i L
S Ve S g e o e [ DAl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 &
e D [] oexne TITTLE [ tnange [T agatien 15
NAME NORIEGA, CLAUDE J 17 NAME g
stReer ancress | 26071 DOUGLAS ROAD SUITE 806 * 3 5THEE] ATDRESS 2
CTY-§7. 710 MIAMI FL 33133 N 1ACHY-51.2F R
FIILE [ ] oeiere 211LE [] change T ] additon |O
HAME 22 HAME
SIREET ADDRESS 2 ISIREET ADDRESS
CITY-ST. 73  Rzacwvstae
TILE [T otere 31TE LT change [ ] Adation
NAME 32 HANE
STREET ADCIRESS 37 STREET ATORESS
CITY-51.2Ip 14 CIT ST 2P
TMF LT oecers 41 1L L] crangs [T “aoation
NAME 4 2NAME
STREET ADDAESS 4 STRETT ADDRESS
CHY-ST-2P 4400 -ST-7P

LT [ ] Detere SUNILE L] change [T Aduition
NAME &2 NAME
$TREET ADDRESS 5 3 SIREET ADDRESS

1 cnvesiae 54CHY. ST 7
TILE ’ T o B1TILE L] cnange [T Aaition
NAME ( &2 NaME
STREET ADDRESS £ % STREFT ADORESS
CY-S1-2P ) 64CIY-5)-7Ip

14, [ do hersby cerify that the information suppllsofAh s fling s volurvariy Turmshed and docs nol quality for the exemption slated 1 Section 119 O7(3K) Flanda Statuts 1
further certity that the infarmation indicated g annual report ar supplemental annual reporl is true and accurate and thar My signatunc stall have the same legal effect as
made underoath hat | a~ an o'l oo or dire 1| e corporation or the recover o iustes empowerad @ exacute this report as reguored by Chapter 617, Flonds Statutes, and

hat my rame appoars i Block 12 or Block nged, or on an atgichmen! with an address
SIGNATURE: -1(o-q & (09)4G1-06T O
[ Gt ot Frpaa, #

 SIGNATURE AND TYPEQ OF PRI TED NAME OF SIGRING ONFICER OF DIRECTOR




