FILED

2005 RO AL REPORY TATION Apr 13, 2005 08:00 AM
DOGUMENT # H93241 Secretary of State
1. Entity Namea

DOUGLAS D. DEDGC, M.D. - THE PALM BEACH
INSTITUTE QF COSMETIC SURGERY AND LONGEVITY,
P.A.

Prncipal Place of Business ) ﬁa}ﬁnb Addrass

1217 PROPSERITY FARMS RD 1271 PROPSERITY FARMS RD
SUITE € 304 SUMEC 304

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS FL 33410

RN EEVAM RGOSR AR N Ill}

o 02022005  No Chg-P CR2EQ34 (10/33)

DO NOT WRITE IN THIS SPACE e T

55-2693192 Not Applicatile
. $8.75 additonal
5, Cartificate of Status Desired O Fes Required

. &. Name and Address of Current Registered Agent ]
ONES FOSTER SERVICE, LLC -
298 SOUTH FLAGLER DRIVE _ DO NOT WRITE
£100 B _
LS PALM BEACH, FL 33401 - IN THIS SPACE

8. Tha ahave named enlity subrmiits this statement for lh%surpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the ablgatipns of ragisterad agent. W2y T D;\U{S
SIGNATURE. Riehaecy WM ‘tq 1 W OLNE AvE | WEST B DEACH T 33%1 ou ltrles
‘Signatre, typed or printad name of registered agent and te If mppicabia, {NOTE, Heqis!ﬂedt\géﬁldwue Tequired whan rinstating) GATE k M
FILE NOWIl FEE [S $150.00 8- Etection Campa‘?" Financing o 55-00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added {0 Fees
10, OFFICERS AND DIRECTORS ] ] T i
HRE PP
NAME DEDO, DOUGLAS D.
STREEY AO0RESS | 11211 PROSPERITY FARMS RD #303-C LT s
O-sB¢ | PALM BCH GARDENS, FL 33410 . f%.f%ffﬂﬁ-_faﬂ'&'{:ls .
s : A 370530071 -018 150,00
NAME
STREET ADDRESS
iy -87-af
THLE
HAME

- - DO NOT WRITE
o IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CIrY- ST- 7

TITLE

WAME

STREET AOORESS
CITY-5T-2P

| 12, 1 hereby certify that the information supglied with this filin g does not qualsfy for the exemptron n stated in Sscilon 119, 07$S)D Florida Statutes. | further cerlify that the information
indicated on this report or supplemental seport is ltya accurate and that my signature shall hiave tha same legal effect as it mads under oath; that { am an officer or divactor

of the corporation or the receiver oL s e < ed [¢ SETE s report as required by Chapter 607, Florida Statutes; and that my nams appgars in 3) 10 or Block 114
changed, or o an aftachment , 7 C / all ot 8 &
SIGNATURE: ___(X. AL~ 2//

¢ TYFED OR PRINTED NAME DF SIGHNG OFFICER OBDIREW Dzie Dayime Prone ¥




