R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narhe

H17827

FLORIDA AESTHETIC SURGERY CENTER, P.A.

Principal Place ol Business

5258 LINTON BLVD,
SUTE 3
DELRAY BEAGH FL 33484-65%

Mailing Address

5258 LINTON BLVD.

SUITE X0

DELRAY BEACH FL 33484-6508

2. Principal Place of Business

3. Mziling Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90224 041 ***150.00

AR AR RO ER

Suite, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59-2 4 '264 Not Applicable
I f i C "
o Country Zip ouniry 5. Cerlificate of Staws Desired ~ [] = $8-79 Additional
Fee Required

7. _Name and Address of New Regiatered Agen

]

T B P X = T gy ey

e ——

A

Street Address (P.O. Box Number Is Not Acceptable)
5258 LINTON BLVD.
SUITE #303
DELRAY BEACH FL 33484 City FL l Zip Code
—
8. The above named enlity subrpH this staf Hor the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE ( L) ‘ _ ‘ Lf'/ { 0/ ¢ v
smfw :i pnnfo name of lermmur/ m!qs- Pegislersd Agant ignature required when rensanng) DATE
8. This corporation |!Lgu:}-!:le to gatisky its Intangibie FILE NOW)I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, Fee will be $550.00 Trust Fund Conitribution Added to Fees
(See criteria on back) 0O ke CheclcPayable to Department of State R ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T 3 Delete TILE O Change [ Addition 3
Nav ROSENBERG, GARY J., M.D. N S
STREETADDRESS | 5258 LINTON BLVD. #303 STREET ADDRESS §
cmv-st-2e | DELRAY BEACH FL 33484 CITY- ST 20 ﬁ
e 3 telete TNE O change  [7 Addition { G
NAME * HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-29 CITY-ST. 2P
TILE [ petete TIME O crange (7 Avdition
ez ;M* e e o Lo i i s T WU ;M!»;.:r L= e T A el IR e o —_—— = e e = = =
° SmEET Aboress | T T e TS e “STREET ADDRESS | = 7 o T e e e
CIvY-5T1-2p CITY-ST-2P
ME O Delote e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-zp Cny-si1-zp
TnE 0 Derete L Cdcrange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADORESS
oY-St-ap CITY-51-2IP
e 3 Deete mEe [JChange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-sT-210
13, | hereby certil?_: that tha information supplied with this filing 065 not quality for the exemption stated in Section 119.07}3)&), Florida Statutes. I further cestify that the information
indicated on this reporl or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of tha corporatlon or the recaiver or trustee empowerad to execute this repert as require Chapter 607, Florid tes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. -
TN R IS b A
SIGNATURE: _ . GIYALL Y SO bl TeS N P
SIANATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER Q\n mnéﬁrof { Dater ! Chaytime Frone »

=

Y,




