B

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPQORATION Sandra B, Mortham

ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate
1998

DIVISION OF CORPORATIONS

DOCUMENT # P95000066806 (7)
PLASTIC SURGERY INSTITUTE OF CORAL GABLES, P.A.

G A AR

Principal Place of Business Mailing Address
2601 DOUGLAS ROAD 2601 DOUGLAS ROAD
SUITE 806 SUITE 806

MIAM FL 319 MIAMI FL 33133 DO NCOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] LE] 650609905 Not Applicable
=] Sulte, Apt. #. etc. ] Suite. Apl. #, eic 6. Certificate of Status Desired ] ’i‘ﬂfﬂ'ﬁ" "

City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;El a EL Personal Property Tax due June 30, Oves OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
A Z REGISTERED AGENT CORPORATION #1] Name
2601 SOUTH BAYSHORE DRIVE 82] Steet Address (P.O. Box Numbser is Nol Acceptable)
SUITE 1600
MIAMI FL 33133 83
84| City 85) Zip Code
FL "

#1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submi's this statement for the purgose of changing its registerad
office of registered agont, of both, in the Stale of Florida. Such changeo was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ageant. | am familiar with, and accep! the obigations of, Section B07.0505, Florida Statutes.

SIGNATURE S R
Signatura, typed or prnlad ot pf regeatenecd agenl and btie it Apgpicabln {NOTE Registered Agant signatura reguired when reinstaling; DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] DeLETE L1TME LI Change  T_J Addition
NAMEE NORIEGA, CLAUDE J 12 NAME
‘smeeraooress | 2601 DOUGLAS ROAD SWNTE 808 1.3 $TREET ADDRESS
Y- 51-2P MIAMI FL 33133 14 CITY-ST-2IP
ME [J oeLere 21TME CT Change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CHTY-ST-7P
e L[] petete 31TITLE “[Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-81-21P
TIILE |G 4170LE [T Change L] Addion
NAME 4,2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-2F 44 CI1Y-ST-2IP
TrLE | R 5FTILE T.J Cnange I Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
chy-51-2p 54 GITY-ST-2P
TE [T oeLere 6.1 TITLE [T change [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
oity-st-2p { B4 CITY-51- 2P

s liing docs nol qualify.for the exemption staled in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
ifual roport is true ccurate and that my signature shall have the same legal effact as if made under oath: that | am an
Bred to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

14, | heraby cerlify that the information suppliod wiih
indicated on this annual report or supplemant,
officar or direclor of the corporation or the recfiv
Block 12 or Block 13 if changed. or on an atl,

f with an agliress. , .
E0 NAME OF EahN NG OFFICER OR DIRECTOR hd Data :-7 Davime Phone 8 Diskddd

SIGNATURE: (N _

SIOMATURE AND TYPED OFf PRI

CR2E034 (10/97)



