2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020978 Apr 05,2000 8:00 am

1. Entity Name
PLASTIC SYURGERY ASSOCIATES OF MIAMI, P.A. ecretary of State
~ 04-05-2000 90057 023 ***150.00
Principal Place of Business Mailing Address
8340 N. KENDALL DRIVE 8340 N. KENDALL DRIVE
SUITE 903-E SUITE 903-E
MIAMI FL 33176 MIAMI FL 33176-2151 . on
BdUYLD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-07354 Applied Far
7 12 Not Applicable
‘ - C —
Zp Country Zip ountry 5. Certiicale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name~ = ’
KRAMER' RDBERT M Street Address (F.C. Box Number is Not Acceptable)
4000 HOLLYWCOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021 = FL | 2 Goos
ity i
B. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or pnnted name of registered agent and titie if appiicable. {NOTE: Registeredt Agant signature réquired when rginstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE [S $150.00 10. Election Camoaign Fi .
Tax filing requirement and elects to 4o 0. After MAY 1, 2000 Fee will be $550.00 et For e Y ffd'e%?o"ggfe
{See criteria on Dack) 8 Make Check Payable to Departinent of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete e [J Change [ Addition
NAME KELLY, MICHAEL E M.D. NAME
streeT aporess | §940 N. KENDALL DR., SUITE 903-E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE D 7 Delste TITLE [ change [ Addition
NAME HERMAN, BRAD P M.D. HAME
sreeT aopress | 8940 N. KENDALL DR., SUITE 903-E STREET ADDRESS
CITY-ST-71P MIAMI FL 33176 CITY-ST-ZIP
TITLE [ elate TITLE {J Change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE [ pelate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TITLE OJ Detete TITLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrasswith ajbthgr like empowered.

Y8 7/04) N, - 595
SIGNATURE: .. L2z i w3fraloe X 2087 P

SIG " AR NAMZ OF SIGNING OFFICER OR DIRECTOR Data ' ! Daytime Phone #

varr

CR2E034 (2/99)



