2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 698354 Feb 04, 2004 08:00 AM
DOCU Secretary of State
ADVANCED FACIAL COSMETIC & LASER SURGERY
CENTER, INC.
Principai Place of Business Mailmg Address
5070 NORTH A1A 5670 NORTH A1A
SUITE A SUITE A
VER(Q BEACH FL 32963 YERO BEACH FL 32883
i e W 111 T
Suite, Apt. #, etc. — — Suie, Apt. #, ete. MOORE CR2E034 (11/03)
Cily & State ' S City & State - 4, FEI Number " TApies For
s s i e 58-247 1_693 Not Applicable
Zp Country Zp Country 5. Certihcate of Status Desired 0 ?g‘;?q:i‘?:éﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent -
Name
%HEESASE&#ESBLVD. Street Address (P.O, Box Mumber 1s Not Acceptable)
VERO BEACH FL 32963 - —— -
City N FL ‘ Zip Coda -

8. The above named entily ;mmlls this sl; 2nt for Jrg purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with. and accept

the obligations of registele agm\
SIGNATURE >, jﬁ 0 D N f/jﬁlO“(

Signature. lyuacfw D('vrfa name of registered ag’vnt and tlla d'app’l:&ﬁle. {NOTE Registated Agenl sigraluse requited when renstating) DATE 7 i
' 31 [
AftF"if N?v:dt!):z IIZEE I'Sn$b1 sgs.gg 00 8. Election Campaign Financing $5.00 may Be
ermay 1, ee will pe g ) Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Bepartment of State .
P T L Ny o TP i Tache T2 0 T2V 117

10, j OFFiCERS AND DIRECTCRS 1. T ADDITIONS] CHANGES T3 OFFICERS AND DIRECTORS N 11
TmE PD [ belete i [ change [ Additign
NAME BECKER, FERDINAND F JR. A e UEDD&E&S’ESS

STREETADIRESS | 5070 NORTH A1A, STE. A STHELT ADORESS 02/0504-80022-017 150.00

cmy-sT-2¢ | VERO BEACH FL 32963 CITY-51-2P R
TTLE [ Deiete TLE [JcCharge  [] Additign
NAME NAME

STREET ADDALSS § STREET ADGAESS

CITY- ST- 7P CITV-S1-2P _ _ .
T O petete TE O charge [ Addticn
RAME NAME

STREFT ADDRESS STREEY ADDRESS

CiTY-ST-2IP o ) § cmv-stzp o
TMLE 7 Dalete TALE [ ohange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciTy-ST- 2P - _ CITY-5T-2P L o
TiTE T Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP - { CITY-51-2p -
TIE 3 pelete TME . [CJChange ] Addiion
NAME MAME

STREET ADDRESS STREFT ADDRESS

CATY-ST-2P CITY-5T-21p ' o

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | furthet cerbify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilbe=gl! other |je empowered

SIGNATURE:

EE. Becdeo M.D. Y?q/a% _(772]aa¢ 3700,

ER OR DIRECTOR L Date Ty e Prone #

¢



