2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT # H17827
1. Entity Name

FLORIDA AESTHETIC SURGERY CENTER, P.A.

Secretary of State

03-13-2003 90050 014 ***150.00

Principal Place of Business
5258 LINTON BLVD.

SUITE 303
DELRAY BEACH FL 33484-65%

Mailing Address
5258 LINTON BLVD.

SUITE 303

DELRAY BEACH FL 33434-6598

ROV ERER AR VR M TR

2. Princ_ip_al Place of Business ) '_ 3. Mailing Address
5253 LINTON. BLVD c.Ta 5753 LINTOW BI; N
Suite, Apt. #, etc. uite, Apt. #, etc.
| 303 _ f 303 ] CHECK HERE IF MAKING CHANGES
© QW State » : ) e & State - 4. FEI Number 59_ , Applied For
DELRAY BEAC‘-I‘ ) —Tt ‘o w | DELRAY BRACH Lt 3512252 Not Applicable
Zio } Countr Zin Countr - L 7 i
33484 \)S 33484 US A_ 8. Certificale of Status Desired O F?sz ngl'j'\if:c']""”a'
6. Name and Address of Current Regislered Agent __ 1. Name and Address of New Registered Agent
T ) ’ G‘{F(‘ORY D. ALBERT;. MTM"'%N T |
HOSEM_GARY d M D S}.LeelA dress tPO BQX Numuer is No fanle g
5258 LINTON BLVD. 5258 LINTON BLVDY T
SUITE #303
H FL 33484 . Zin
DELRAY BEAC / o~ | DELRAYIBEACI: - FL "_:"”E* )

8. The above named entity submits th termant for t

the obligations of registered agent. ~

SIGNAT‘UHE

sa.af.ohaﬁgﬁﬁ'fs—reglslered office or 'cgistered agent or both, in the State of Florida. | am familiar with,"and accept

petisoney  Agerf

3/1!/03

Signature, typed or printed yma af regisfre\agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

parel |

_ FILE NOW!! FEE IS $15{.
“After May 1, 2003 Fee will be $550.00
Make Check Payable g‘g Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS ANQDIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VT T D Delete THLE “PREbIDENm < AVT VT 5L K range [ Addition g
v | ROSENBERG, GARY 1, MO . o CRECORYZD, "ALBERT?MD_ £
STREET ADDRESS ] o ) STREET ADDRESS 13? 53 F INTO‘J %LVT)” -SUITE 303 3
CITY-S5T-7 -DELWBEﬁﬁH’me Ll e a CITY-§T-2IP YET,RAY™ ‘BEACHZ-.FL ~334g4 - VL ﬁ
TITLE [T Delete TITLE [J Change [ Addition E
NAME NAME

STAEET AGDAESS STREET ADDRESS

LITY-5T-20P CITY-ST-2IP

TLE [ Dekete TME [ Change [ Addition
NAME e NAME - e e P,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TIMLE [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e [ Deleta e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 petete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS : STREET ADDRESS ‘

CITY-5T-7P / CITY-5T-21P

12. | hereby certify that the Information supplied with thiff filing dpég hot qualify f
indicated on this report or supplemental report is tre agd atcurate and 1b
of the corporaticn or the receiver or trustee empowg
changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATIT7 Yt

o’;‘tyr_wgrg@@mpuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2k

Aature shall have the same legal effect as if made under oath; that | am an officer or director
pATS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

73’/*‘/47 370

SIGNATURE AND TYPED o;}bmwb NAME OF SIGNING OFFICER OR DIRECTOR

5 fo3
g’ale

ﬁ)aytnmaﬂ’



