FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPAHTME‘NT O!“ STf\TF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

JUVENCIA PLASTIC SURGERY CENTER, INC.

97600102026 (6)

2310 SOUTH DIXEE

Principal Place of Businoss

COCONUT GROVE FL 33133

Ma\hng Address
HIGHWAY

2310 SOUTH DIXIE HIGHWAY
COCONUT GROVE FL 33133

FILED
Jun 11 1998 &:00am
Secretary of State

A O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

SIGNATURE _

2. Principal Place of Bus:ncse. T 2n . Mailing Address 4. FEI Number Applied For
JT v, [}ﬁg "/UJ), 26 o (06' O%OO_I'L“O Not Applicable
Suite, Apt. #, eic Suite, Apt. #, el i
P F— i 5. Cerfificate of Status Desired 4 $8.75 Adc!itlonal
EI - ?7] ] Fes Required
City & Slatt- | City & State 6. Elsction Campaign Financing $5.00 may Bo
23] o 14 L. 26 Trust Fund Contribution Added to Faos
Coutry ap Country 8. This corporalicn owes or has paid the current year Inlangible
’_' 33 | 56 —I bﬁ.b‘E- 29] 777777 ) EI _Parsonal Properly Tax due June 30. Yos No
9. Name and Add@jﬁ of Currenl ReglsteredﬁAﬂgnt 10. Name and Address of New Registered Agent
COEL, MARK A 81 Namo
4000 HOLLYWOOD BLVD., SUITE 350 NORTH B2 Street Address (P.0, Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3 -
B4| City FL 85| Zip Code
1%, Pursuant to the jravisions of Soctions 607 0507 anc GO7. 1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registereds

office or registered agont, or both, in the State of Flonda. Such change was authorized by the ¢orporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am famihar with, and accept the abhgations of, Sceton 6070605, Horida Statutes

‘:mww don p e iz O st et and Hie d spphcat: TTINGHT Rogrsterad Agort sighalure roquiced when reinstaling} DATE
12, B AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Ditec Aor /0,0 wide~+  Ooweie [ Change L Addition
NAME Jocoe e Hld,ﬂ D, M 1.2 NAME
STREETADDRESS |y gy 5. Taixic M w ' . 1.3 STREET ADDRESS
oseze | 0QCONUT bro ©C 33183 14 Y- S1. 2
TMLE Dircch v SEeda f&._ﬁlﬁs.fr e-TJUHETE 21T [ Change [T Acdition
NAME ElBo mrc o 22 NAME
STREET ADDRESS 10 & Dixie My 23 STHEET ADDRESS
CTY-5T-21p 52050004]' GIOK |, AL 3D 33 _ Reecnvsiae
TILE [T okceie 31TMLE El change L] Adaition
HAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CiTy-$1-2p 34.CITY-SI- 7P
TITLE T e T T orer 41 TIE OOthange L Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREE| ADRESS
CIry-ST-21p 44 TITY-51-2IP
TITLE T T O neeeTE 51TITLE "l crangs ] Addition
RAME 5.2 NAME
SIREET ADDRESS 513 STHEET ADDRESS
CIfY-5T- 2P 54 CITY-5T-2IP
TITLE [JneLeme 6.1 TM1LE L] Change iOﬂ
NAME £.2 NAME IR mIN N e
STREET ADDRESS 63 STHEET ADDRESS 'ﬂE;.."X 175 \\
¢ITY- 5T-21P 6.4 CHTY-51-2IP PR AR IR

14. | hereby cerli

o e AR R B B e B A

that tho information supplicd wilh 1his Tling does nol quality for t

=V RV

Fnd

ALl Mo 1 0r o

Y - O X T

he exemption stated in Seclion 119, D?(3)(|) Flonda Statutes. | further certify that the information
ingicated on this annual report or supplemental anrwal reporl s true and accurato and that my signature shall have the same legat effect as if made under oath; that { am an
officer or diragtor of the carporation or tho recoiver of trustee ompowered 1o oxocute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or Bleck 13 it changed. or on an atlachment witls an address.

CR2E034 (10/97)



