PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

ARTISTIC CENTER FOR PLASTIC SURGERY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

RV

1110 BRIGKELL AVENUE 1110 BRICKELL AVENUE

SUITE 206 SUITE 206

MIAMI FL 33131 MIaMI FL 33191 DO NOT WRITE IN THIS SPACE

3. Data Incorparated or Qualified
01/21/1997
2. Principal Placa of Business 2a. Maiting Address 4. FEl Nymber Applied For
(21] 26 jy - 7R IOCFE Not Applicable
Suite, Apt. #, etc. Sutte, Apl. #, slc. - $8.75 aaditional

O

6. Cortificate of Status Desired

22 ;1 Fae Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Be
E ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year inlangible
24 25 20 [30] Personat Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglsierad Agent 10. Name and Addroas of Naw Registered Agent
ORTEGA, MEL T 81| Neme
1110 BRICKELL AVENUE 3Z| Streat Addrass (P.O. Box Number is Nol Aceplable)
SUITE 206
MIAMI FL 33131 Ba
84 City Zip Code

FL ™

11. Pursuani to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
offica or reglstored agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statles.

SIGNATURE _ . .
Stgnature. typags o pitintad naime of regisered agent and vlig il applcable. (NQOTE- Registerad Agent signature required when reinstating) DA‘[E'
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSS / D < I DFLETE 1A TTLE I change L] Aadition
RAME 2T ER < TECGA? 1.2 NAME
STREET ADDRESS 2L LI A v E— 1.3 STREEY ADDRESS
CHTY-S1-2P PP g rs A FIrF 1407 -51-21P
TIMLE [ peceTe 21 T0LE CJ change T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2IP 2.4 CITY-5T-21P
TME T DELETE 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET AODRESS
CITY-S1-21P 34 GITY-5T-2IP
TME [ DeLETe 41T [J Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-2IP 44 CITY -§T-21P
TIME TJ DELETE S1TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 5.4 CITY-ST-2IP
TITLE - [ DELETE 6.1 1(E [T cnange — T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CiTY-S1-7(P 6.4 CITY-ST-2IP

14. 1 hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes, | further eertify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shalt have the same legal affact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIRNATIIRE:

Biock 12 or Block 13 if changed, or on an atlachrent with an address.

PP AVEN . 4 AN >,

O P55 Bpy-2lY)

CR2EQ34 (10/97)



