FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000020978 (7)
PLASTIC SURGERY ASSQOCIATES OF MIAMI, P.A.

VAW E A

Principal Place of Business Mailing Address
0540 N. KENDALL CRIVE B340 N. KENDALL DRIVE
SUITE 903.E SUNTE 903-E
MIAMI FL 33176 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2. Principa! Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 ;\ 65-0735412 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc N ) $8.75 Additional
e . ;ﬂ §. Certificate of Status Desired O Fos Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
2—8] Trust Fund Contribution [l Added to Fees
Country Zip Country 8. This corporation awes or has paid the cyrrept year Intangible
2% ;l 30 Personal Property Tax due June 30. ves [INo
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of Now Reglstered/Agent
a
KRAMER, ROBERT M Name
4000 HOLLYWOOD BLVD. 82| Siresl Address (F.0. Box Number is Not Acceplabie)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 83
84| Chy FL 85| Zip Code

11, Pureuant to the provisions of Sections 607 0502 and 607 1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such changa was autharized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalides.

SIGNATURE

et

Sigridure. typed o panted name of reguterod Agant and Nie £ apsricable, (NOTE: Hegislaras Agenl signature required when reinglakng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE 0 [ DELETE 11 TIE [J Change [ Addition
HAME KELLY, MICHAEL E M.D. 1.2 NAME
sreeracoress | 8940 N. KENDALL DR., SUITE B03-E 1.3 SIREET ADDRESS
orv-st-ze | MIAMI FL 33176 14CITY -§T-2IP
TILE D [ DECETE 217IE LI change [T Addition
HAME HERMAN, BRAD P M.D. 22 NAME
sweevaporess | 8940 N. KENDALL DR., SUITE 803-E 21 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33178 2.4CTY-ST-2P
e [T becete 31 TME [ Change T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIIY-§7-2IP 34.CITY-5T-7IP
TILE ] DECETE 41THLE [T Change [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CiTY-5T-2IP
TME [ DRETE 51TMLE [ change  [J Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-§1- 7P 5.4 GITY- ST- 2P
TILE ] ] Derere B1TILF L) change [T Addilion
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
LTY-5T-2P £4 CIrY- §T-2P

14, | heraby certify that the information supptiod with this filing does not qualidy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerbify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made undger oath; that | am an
officer or director of the corporation or tha receiveppr trustee empowersd 1o execule this report as required by Chapter 637, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanW altachpfdnt with gn address. ?05’:
SIGNATIIRE: X - /é,;—" e PRI SN

CR2E034 (10/97)



