FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # H93241 ecretary of State

1. Entity Name 04-21-2003 90481 035 ***150.00
DOUGLAS D. DEDO, M.D. - THE PALM BEACH INSTITUTE

OF COSMETIC SURGERY AND LONGEVITY, P.A.

Principal Place of Business Mailing Address
1211 PROPSERITY FARMS RD 1211 PROPSERITY FARMS RD savVUULY
SUITE C 303 SUITE ¢ 303

I M — T

2. Principal Place of Buginess

el N&pﬁ'n‘\(/ Faons D | (1001 ﬁ’moﬁ\[u Fams Ad

Suite, Apt. #, Suite, Apt #, eE
S0Y T,

[J GHECK HERE IF MAKING CHANGES

etc.
SYON {-e 3QY C
Applied For

City & State City & State ' 4. FEI Number
yﬁ Beod-( Gﬁrclﬁu &~ PG-(M @)EDCL Gﬂd?ﬁ, Il 59-2693192 Not Applicable

Country Zip Country ~ " ) $B.75 Additional
3 ficate of Stat - :
35 Yio ‘P AT (33\'{('0 Péc_, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

HENRY, THORNTON M.
506 S. FLAGLER DRIVE, SUITE 1100

Street Address {P.0. Box Number is Not Acceptable)

W PALM BEACH FL

City FL Zip 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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable (NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
N 8. Election G ign F
Ator My 1, 2003 Foo wil b S550.00 St [ $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ deleie MLE Ol change [ Addition
RAME DEDO, GOUGLAS D. RAME
streer anoress | 11211 PROSPERITY FARMS RD #303-C STREET ADDRESS
arv-si-z¢ | PALM BCH GARDENS FL 33410 OTY-S1-21P
WIE w [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S1-21P . . GITY-ST-2IP
TITLE [ Delete TILE [3 change ] Addition
NAME T = W NAME - - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O Deete TITLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpsiéd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with 4n Address, wiPall othe empowered.

SIGNATURE:

4, 2/o3 fsfaf\caao 3223

sn ATURE Annrvps)(on pﬂrrEanROF su;umc OFFICER O DIRECTOR Date’ Hayiima Phona ¥

(Al V]

a3

CR2E034 (10/02)



