2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102026 Apr 07. 2000 8-
1. Entity Name r 7, 8.00 am
JUVENCIA PLASTIC SURGERY CENTER, INC. ecretary of State
04-07-2000 90028 048 ***150.00
Principal Place of Business Mailing Address
2310 SOUTH DIXIE HIGHWAY 2310 SOUTH DIXIE HIGHWAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-2314
T v AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0800746 Not Applicable
Zip Country Zip _Country 5. Certificate of Status Oesired 0 $8.75 Additional
: Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
E&%thfgw%OD BLVD., SUITE 350 NORTH Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOQD FL 33021
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
B ot st et o dsto | attr MAY %2000 Feo wilbe ssaooo | 1% CeSionCamean Francng - $5,00 way e
205 o ; ! - Trust Fund Contribution. d Added to Fees
{Bee crileria on back) K Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DiP [ pelets TITLE [ change (] Acditicn
HAME MIDALGO, JORGE E MD NAME
streeT anoress | 2310 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-8T-21P COCONUT GROVE FL 33133 CITY-ST-2IP
Tme DSY O pelete TILE O change (7] Addition
NAME MAGNO, ELBA _ NAME
streer noress | 2310 SOUTH DIXIE HIGHWAY STREET ADDRESS
erv-st-ze | COCONUT GROVE FL 33133 CITY-§T-7IP e e e - . - T
TITLE 1 Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oITY-31-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-SF-2P -
TITLE [ Delete TILE [ Change [ Acdition
NAME . . e NAME R TR . }
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-23P
TITLE [ Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infarmation

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 addresggwith &N cther iike empowered.

D5 Joeee s, oo 1 J17 om0 (300)860-0217
- Fd

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sofoer

s



