2005 FOR PROFIT CORPORATION
NNUAL REPORT-

FILED

DOCUMENT # P95000066806

1. Entity Name
PLASTIC SURGERY,INSTITUTE OF GORAL GABLES, P.A.

Apr 18,2005 08:00 AM
Secretary of State

Pfinci;:‘al F‘JaceofEuéir{és‘s"f‘ A N SddTes T T T v o
9420 SW. 77 AVE. __94205W. TTAVE,
SUME 200 - P13 by femat Al o ~ SUITE 200

MIAML FL 33156 US us

" MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

RS AW

04112005  No Chg-P CH2EN34 (10/03)
4. FEI Number ' Applied For
£5-0608905 Not Applicable

Ol $8.75 adational

5. Ceriificate of Status Desired
Fee Raquirad

8. Nams and Address of Current Hegisterad Agent 7 ‘

FRESHMAN, JERALD A

9130 8. DADELAND BLVD.

SUITE 1701 TWO DATRAN CENTER
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

{"8. The above named enfity submits this statement fortie purpase of c changlng its registered office of registered agent, or both, In the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE —— -
Sigmansre, ypad o priered namo of registered sgent and title ri.zpp_rmble.

NOITE! Regimensd Agrit signatuns cetquiced whor renstating)

DATE

9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Conitribution,

Aftar May 1, 2005 Fee will be $350.00

$5.00 May Be
Addod to Faos

0.

OFFICERS AND DIRECTORS
D - o '
NORIEGA, CLAUDE J
8420 S.W. 77 AVE.

MIAME, FL 33156

TLE

NAME

STRECT ADDRESS
CITY-57-21P

HAME
STREET ADDRESS
CY-ST-2°

STREET ADORESS
ChY-81-2P

/

TME

RAME

STREET ADDRESS
GiTY-§T-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

e

HAME

STREET ADDRESS
TITY-§7-2P

Wwniouat4gi4
1410550013013 150,00

DO NOT WRITE
— IN THIS SPACE

12. | hereby cexti
ingicated on
of the corporation or the receiver or rustetlefn
changed, or on an attachment with an ad

SIGNATURE:

that the infarmation su p[nTi'
Is report or supplemenial

{WYEre!

;.
JY: all other like g,

this filing cloes not qualufy'?o_r the exemplion stated in Section 119. 07'#3)(0 Floricda Statutes. | further cettify that the infarmation
1t i frue and accuiate and that my signature shaif have the same legal el
d to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Vaspc Newse on

act as if made under cath; that | am an officer or director

4205 (35)494-2429

Curylima Phons &

SIGNATURE Aﬂbmﬂmo HAME OF snrn,o OFACER OR DIRECTOR
— et - U



