2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQG000004146 FILED

1. Entity Name May 18, 2000 8:00 am

ADVANCED COSMETIC SURGERY CENTER, INC. Secretary of State
05-18-2000 90308 004 ***150.00
Principal Place of Business Mailing Address
104 WEST ANAPAMU STREET. SUITE G 104 WEST ANAPAMU STREET. SUITE G
SANTA BARBARA CA 9310t SANTA BARBARA CA :3101-3126
T 1T AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 58 Applied For
2317410 -
Not Applicable

Zip Courjtry Zp Country 5, Certificate of Status Desired | $B'75 .ﬂl\dditional
E- - RSN i - B o . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits-this statemeént for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
: L ! L. TR

* e Foetea S
Y oo
B “

SIGNATURE

Sig.nalura, typac? or printed nlame of ragistered agent and title if applicable {NOTE, Registered Agent signature (8quited when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - W)L FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. 2000 Fee will be $550.00 . - = . ay Ba
(See criteria on back) i fake Check Paysbie’ Department of State Trust Fund Contribution. O Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PD [ O elete TiTLE O change [ Addition
NAME CONDON, DENNIS E, NAME
STREET ADDRESS 104 WEST ANAPAMU STREET, SUITE G STREET ADDRESS
CITY-S7-7IP SANTA BARBARA CA 93101 CITY-§7-ZIP ‘
e CFO . 7 Delete me  Clcrange [ Adcition
NAME SUNDSTROM, GUNNAR HAME
STREET ADORESS | 104 WEST ANAPAMU STREET, SUITE G STREET ADDRESS
Grv-st-2P - | SANTA BARBARA CA-93101 . cry-st-2P ,
e coo. . B Dolete TILE ' (I change  [C] Addition
NAME CHALLONER, DAVID H NAME
stReeT ADDRESS | 104 WEST ANAPAMU STREET, SUITE G STREET ADDRESS
CITY-5T-ZIP SANTA BARBARA CA 93101 CITY-§T-2IP
TTLE EV s (7 Delete L ‘ Clchenge [ Addition
HAMF ALTAVILLA, PATRICIA A HAME
sTReeT D0RESS | 104 WEST ANAPAMUY STREET, SUITE G STREET ADDIRESS
orv-s-2° | GANTA BARBARA CA 93101 ore-51-2¢
TILE S ' [ Delets TITLE [T change [ Acdition
NAME BIVENS, JANET A NAME
STRCET ADDRESS | 104 WEST ANAPAMU STREET, SUITE G STREET ALURESS
CITY-ST-2IP SANTA BARBARA CA 3101 CITY-ST-2IF
TITLE cOB 1 Dalete TITLE [Jchange [ Addition
e WILFONG, JONATHAN E e
STREET ADDRESS | 104- WEST ANAPAMU STREET, SUITE G STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93101 CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE: %@\ 3:3/23/‘”" (805)Fi3 - o P

#ATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Dayume Phong 4

CR2E034 (9/99)



