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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Mar 01 ’ 1999 8 y 00 am
ANNUAL REPORT Secetar of Site Secretary of State
1999 DIVISION OF CORPORATIONS 5 03-01-1999 90078 042 ***150.00

DOCUMENT # PG8000043820

1. Corporation Name

RENAISSANCE COSMETIC DERMATOLOGY AND PLASTIC SUR

GERY, NG VA

Principal Place of Business Mailing Address
1301 PONCE DE LEON 8OULEVARD 1301 PONCE DE LEON BOULEVARD
CORAL GABLES FL 3)134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] p8-083314¢ (o . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : iti
'—] Hie, AL, gl uite, Apt. =, sle 5. Certifcate of Status Desired | ?_875 Adqmonal
22 27 - Feé Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ El ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E\ E\ ‘;\ Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
8%| Name
CAGRERA, DAVID W 82| Street Addrass (P.O. Box Number is Not Acceptabl
0. e
1301 PONCE DE LEON BOULEVARD reat Address (P.0. Box Number is Not Accoptable)
CORAL GABLES FL 33134 83
84| city FL |as| Zip Code

11. Pursuant to fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, Typed or printed nama of ragisterad agant and tie f applicabre. TNOTE. Registared Agent signatura required when reinsiatingy DATE ]

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE D TJ DELETE 11 TIE VP._‘;.A RRID TRETS C)Change  [EFAMGHon
NAME CABRERA, DAVID W 12NAME 1201 Pk bE LEDN) BOULEVARZD
sreeraporess| 1301 PONCE DE LEON BOULEVARD 13 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 14 GITY-ST-2P ColhA L GRRBLES FL 33| a4

{ITLE 1 DELETE 21 TITLE VRV D CHBeern WCP AChange  [oadhion
NAME 22 NAME go5 | &j—r\—')

STREET ADORESS 23smesTaporEss| 120 Powce C"‘_’—..\-Q.d wPwo . '

CITY-ST. 2P 2.4 CITY-ST-ZP Cone  CR®mIeS Cr. 2313 Y

TITLE O DELETE 3ATME ] (IGhange [ Addition
NAME 3.2 NAME i

STREET ADDRESS 43 STREET ADDRESS

aTY-§T-ZP 34.OTY-ST-ZIP !

TITLE ] DELETE 41 TNLE [IcChange [ Addition
NAME 4,2 NAME i P

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZIP

TITLE [_] DELETE 517ITLE [J Change [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 54 CITY-5T-2P .

TILE ] DELETE 61TITLE B [ Change [ Additian
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2PP

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ig trye and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
erggl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.
Y,

14. | hereby cerlify that the ipfopmati
indicated on this annuatreport g
officer or director of 1ife G
Block 12 or Block 1

SIGNATURE:

SIRRETE / /M/ TG LS/

0197220

CR2E034 (11/98)

.

A
P SIGNI J FFICER OR DIRECTOR Data Daytime Phona #



