2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 851023 *Secrétary of State

CR2E037 (5/01)

ok e ok ok
THE AMERICAN BOARD OF COSMETIC PLASTIC SURGERY | 07-13-2001 20004 015 ****61.25
Pringipal Place of Business Mailing Address
11081 WINNERS CIR. 11081 WINNERS CIR. . . »
STE. 200 STE. 200 AUU?7486
LOS ALAMITOS CA 90720 LOS ALAMITOS CA 90720
us us
SuiterApl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State ) 4. FEI Number Applied For
' 94-2681998 Not Applicable
Zip Counry Zip Country 5. Cerliicate of Status Desirad [+ $8+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Nama
C T COHPORAT]ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION Ft 33324 ’ = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of registared agent and title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
{
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCP [ Delete TILE [ Change [ Addition
NAME STANTON, ROBERT G NAME
sTReeT ADDRESS | 11081 WINNERS CIRCLE #200 STREET ADDRESS
CITY-S7-2IP Los AMMH'OS CA 90720 CITY-VST-ZIP
TITLE DVCT O Delete TME [ Change [ Addition
NAME DYKEMA, SUE ‘ NAME
sTreeT ADORESS | 11081 WINNERS CIRCLE #200 STREET ADDRESS
CITY-57-2IP LOS ALAMITOS CA 80720 ‘ eIy -$T-2IP
" TITLE = - [P - O Delete e 7G| ¢ s T oo [ Change [ Addition
NAME MCCARTY, DEBI - NAVE
streer a00RESS | 11081 WINNERS CIRCLE #200 STREET ADDRESS
orv-stze | 10$ ALAMITOS CA 90720 ciTY-S1-2P
TTLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ belete TITLE [Ochange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TmE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 {:orporatlon or the receiver or trustee empuwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

n)q)m SR-M4-235

SIANATLIRE AND TYPED PRINTED NAME DF SIGNING hFFIAER OR DIRECTOR T onie v Davtima Phora #

P



