FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P95000066806 ecretary of State
1. Entity Name 04-04-2003 90067 018 ***150.00
PLASTIC SURGERY INSTITUTE OF CORAL GABLES, P.A.
Principal Place of Business Maifing Address
9420 S.W. 77 AVE. 9420 SW. 77 AVE.
SUITE 200 SUITE 200 ’ ' .
MIAMI FL. 33156 MIAME FL 33156 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc, [7] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0609905 Not Applicable
P — e GO, ZR T [ Coumy T | E Cerificaté of Status Desired [ T$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESHMAN, JERALD A :

Street Address (P.O. Box Number is Not Acceptable}
9130 S. DADELAND BLVD. ,

SUITE 1701 TWO DATRAN CENTER

M|AM1 Fl. 33156 City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-7 Signature, typed o printed name of registered agent and titls if applicable. [NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 7 Delsta TILE [ cChange [ Addition
NAME NORIEGA, CLAUDE J NAME
STREET ADDRESS | 9420 S.W. 77 AVE. STREET ADDRESS
cv-st-2r | MIAME FL 33156 CITY-ST-7IP
TmE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-$T-2IF - ——
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O TITLE {7 Change 7] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-ZIP
TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-81-2IF

12. | hereby certify that the information supplied with this ffi é; Hoes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empoweref fo dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj ithgr like empowered.

SIGNATURE: ___SIGNATURE RESTIHES A-1-0%  {305)- 27\ -744b

= S’IGNATUHE ANDTYPED OR PRINTED N OF SIGNING OFFICEWR DIRECTOR Date Daytime Phene #

TORLICNS

nv

CR2E034 (10/02)



