2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30031

PLASTIC SURGERY MANAGEMENT, LTD.

FILED
00 JAN 27 PH 3: 27

Principal Piace of Business

21 NW. 82ND AVENUE. SUITE 102
PLANTATION FL 33324

Maifing Address

* a — ==

201 N, B2ND AVENUE. SUITE 102
PLANTATION FL 333241853

SECRETARY OF STA
TALL AHASSEE, rLORTiEA

e e

2. Principal Place of Business 3. Malling Address

Suite, Aptl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

| 650189384 peeier

i ® Country ? Country 5. Gertificate of Status Desired O gtaae gesq l‘:‘r‘;‘g"o"ﬂ'

{

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

E—

KRAMER, ROBERT M

Street Address (P.O. Box Number is Not Acceplable)

71 - % KRAMER & ZUCKERMAN,PA. —~ =~ =~ - ° --— e B,
4000 HOLLYWOOD BLVD., SUITE 485 S.
HOLLYWOOD FL 33021 o FL [ 20 cods
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 Florida.
SIGNATURE : :
Signalure, Typad or printed nama of registerad agent and lite if applicabla, {NOTE. Registerad Agent signalure required wnen rainstating) DATE

9. Capital Contributions
as Shown on record

10. Amount of Capita! Contributions
in FLORIDA to date.

$28,915.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

—

A GENERAL PARTNER THAT (5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be

12. GENERAL PARTNER INFORMATION 13, ADBFESTQNTHS O Y 113 L.‘.[]n.q
|| oocuers ZELMAN. DONALD TR AODRESS 291,75 kw3175
H NAME t
smeeTaporess | 201 NW 82ND AVE., #102
i oiv-s-ze | PLANTATION FL 33324 oy -sT-2P
: mmm# STREET ADDRESS

STREET ADDRESS o

CTY-ST-7P CITY- 5T 2

mmﬁ‘ STREET ADDRESS

STREETADDRESS |

- cﬁ_‘s‘f_‘ap‘ il —_— o~ T e P Y- 5729 ~an - - - — -
ﬁMENT# STREET

STREET ADDRESS

CITY-ST-2P

GITY-ST-2P

'DOCUMEI‘IT# STREET

NANE DORESS
? s ony-7-29

CITY-ST-2P =

o R—

b;m; ® . CITY- ST-2P '

the receiver or trusiEe &

ered to execute this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cernfy that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership o

Ozytime Fhone #

[4



