2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851023 Feb 11,2002 8:00 am

1. Entity Name
THE AMERICAN BOARD OF COSMETIC PLASTIC SURGERY | Secretary of State

NC 02-11-2002 90067 039 ****5] 25
Principal Place of Business Malling Address
11081 WINNERS GIR. 11081 WINNERS CIR.
STE. 200 STE. 200
L0S ALAMITOS CA 90720 LOS ALAMITOS CA 90720
us us ‘
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
? 94-2681998 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O ?8'75 A_ddmonal
‘. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORA“ON SYSTEM ' Sireet Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cflice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and title it applicable {NOTE: Registerat Agent signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE @ Trust Fund Gontribution. .| Added to Fees Department of State
0. T GFFICERS AND DIREGTORS 1. ADDITIONS JOHANGES TO OFFICERS AND DIRECTORS IN 16
TWTE ocP [ Delete TITLE [J Change . CJ Additian
NANE STANTON, ROBERT G NAME :
streer A0ORESS | 11081 WINNERS CIRCLE #200 STREET ADDRESS
CITY-S1-21P LOS ALAMITOS CA 90720 CITY-ST-ZIP
e DVCT 7 Delete TITLE [JcChange (1 Additian
NAME DYKEMA, SUE NAME
staeeT aooness | 11081 WINNERS CIRCLE #200 STREET ADCRESS
ory-st-2p - |LOS ALAMITOS CA 90720 CITY-ST-2/P
TME os O Detete TLE ' o [ Change [ Addition
NAME MCCARTY, DEBI NAME
streer aooress | 11081 WINNERS CIRCLE #200 STREET ADDRESS
cre-st-ze [0S ALAMITOS CA 90720 CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. [ further certify thal the information
indicatéd 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attachment with an gddresg, with all other likgeempowgred.
SIGNATURE: __ JECINA T2 HRED /-/50 0 s¢2-7§1-235€

Data Daytime Phona #

CR2E037 (9/01)

e mk i mamaem——a-



