2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 561040 Jan 28, 2000 8:00 am
. Entity Name S
ecretary of State
PLASTIC SURGERY CENTER, P.A.
01-28-2000 90087 003 ***150.00
Principal Place of Business Maliling Address
5807 215T AVE. W. 5807 21ST AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209-5641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1802485 Net Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - - - - e e PO S -2 - = - T Name T s - - - r— — ke
5¢0T, Jeffrey K
LEKENSOHN: JOHN R Street Address (P.0O. Box Number iﬁloi Acceptatyle)
5807 21ST AVENUE, WEST g0 DIST Ave 74}
BRADENTON FL 34209
City Zip Code
8. The above named entity sfbomits thigestat t for the purpose oirhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 J_{DQ
Sagnatur& tygyfd or name of registered agent and litle if BDD"C’:I’B]& 1 J (‘ﬂ'ﬁTE‘ Ragisterad Agent signature required when reinstating) DATE
W4 ]
9. This corporalic el%,le to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
T g efrend i s o Bt AY 1, 2000 Fos il sssogn | "% ST ST TIens ) $5.00 ey e
(See criteria on back) | Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS FZ. ADDITIONS /ICHANGES TCO OFFICERS AND DIRECTORS IN 11
e 8T [ Delete TME O Change [ Addition
NAME LEIKENSOHN, JOHN R. MAME
STREETADDRESS | 5807 21 AVE W. STREET ADDRESS
- om-sT-Zf | BRADENTON FL 34209 CAVY-ST-2P
TILE FD [ Delete TITLE [ change [ Addition
NAME SCOTT, JEFFREY K NAME
STREETADDRESS | 5807 21ST. AVE. W. STREET ADDRESS
GiTY-57-21P BRADENTON FL 34209 CiTY-51-2P
TITLE ‘ 7 Deiete TMLE Ol change [ Addition
NAME _ d4 - —~ e e [NeME ] . e eme e =
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP Chy-ST-2IF
e ) [ Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e . [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachment with an addresg, with all ot
e S : Z: Y |
SIGNATURE: L (% MK

s | /J,Zg/ 20 j“//‘ﬁ%!// g 7

SIGNATUHEMPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

i

CR2E034 (9/99)



