FILE NDW:_FIL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROFT 5 FLORIDA, DEPARTMENT QF § : .
CORPORATION o :“‘_\fg N ot b wortnam Mar 19 1997 8:00am
% L

ANNUAL RE-PORT

1997 Secretary of State
DOCUMENT # K12

1. Corporaton Mo (8)
WESTON CENTER FOR PLASTIC SURGERY, INC.

AN AN A

_F_'Hl\l(!ﬂ Erinsey of ‘Hll‘mru:';x.‘.r 7 h -"K‘.‘-‘;‘-l”lflg Adaless‘.

C/O JAY § WEISS, ESOUIRE C/O JAY Ss#‘n'ElSES. ESOUIRE

1212 SE 18T AVE 142 SE1 ¥

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1602

3. Date Incarporated or Qualified 3da. Date of Last Report
01/21/1988 02/23/1996

2 Poagip! g of Busiess . . A ZaM ajlafy Adiclgss : ' 4. FEl Numbuor Applied For

21 K:/O Jﬂ(.,r 6. l)k)l?isg,é{j pﬁlé 0 \jél,u S M!SS:& 650025675 Nat Applicable
Sl apt # et Sufle, Apt # ate I 7 0 . SB 75 Additionat

o B §. Cedficate of Status Desired (M| y A

2 417 SE / Ave W /YT1SE / Ave Feo Reaired

G

A Louder chle, 1 FI. Lauderdak, F/ |* wonsommm ™ o S8

oy Countyy 7 ] A Country? B. This corporation has liability for intgngible tax under s 199.032,
|24] 2’56 e L;| QSA o |ee| ‘333/ G 20| K/_Sﬁ Florida Statutes E‘ées O Ne
h 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAY S WEISS, ESQUIRE B1) Nama
1212 SE 18T AVE B2[ Streect Address {P.0. Bax Number is Not Acceplable}
FT LAUDERDALE FL 33318
83
84| City FL 85| Zip Code

L B 6 D e Gvivions of Seot ons €07F0007 and 607, 1608, Fronda Slalvios, the above-named corporalion submits this statermant 1or The purpose of changing its reqistered
aflororreg shied o balh, ncthe Stale o Biorgda Such change was authonzed by the carporation's board of directors. 1 hereby accepl the appointment as registoree
gt o fane e Cand sneept the obigations of, Section £07.0505, Florida Statutes.

SIGNATLRE

. L Tyl pende d tae e ey ...'.."'_-'i‘..ii.‘:'.‘”.‘ _-’_v apnli Al [H(iTe Ha:g;;:gru-:l Ageni signarre requited whon reinstating) DATE |
12 OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D T o 111IE DO change L3 Adeien | g5
It SCHWARTZ, BARRY M., MD 12 NAME 3
SIREST ADIAE 1325 N COMMERCE PKWY 325 1.3 STREET ADDRFSS 8
oo oa FT LAUDERDALE FL 14 CHY- 517 &
I Ttk ' o T WW"WDNDELHF 21 TILE | Change D Addition | O
XS 22 NAME
SRR AT 2.3 STREET ADDRESS
orest e L 2 4 CITY-5I- 2P
i | TG 31T [T Change™ TJ Addition
AN, 3.2 NAME
S KETT ROCE: 3.3 SIREET ADIDRESS
thy S12F e 34 CNy-51-7IP
i [ oEkre 411ILE T change L] Addition
e 4.2 NAME
RE RN HEIES 4 3 STHEET ADORESS
MRS AT 4.4 CITy-51-2IP
g o ' o o 817(1LE [T change [T Aduition
NARY £.2 NAME
STREFT &bkt 2 5 X SIHEET ADURESS
[ Y 54 CGIIY-51-2IP
I ' T R W T E1TIME [ Tohange [T additon
HAKE 62 NAMI
ST=ET TR G 63 STREET ADDALSS
IR BACIY-5T-7IP

A4 Lo hcatiy contify et Ine foration sapplied with Bis iing does ool quaily for the exempton staled in Section 119.67(3K0), Florida Statutes. | Furiher certify that the
ntornznes i d ot an s annual report ur supplemiental annua’ report s true and acgurate and thal my signature shall have the same legal effect as if made under oath. that
Pt araflors o dicctor of th: congral.onor te receiver or trusles empowered ta ezecule this report as required by Chapter 607, Florida. Statutes; and that my name

appearsan Bk 12 o0 Block 1300 change g, on on an attachmeaent with an acdrogs,
SIGNATURE: "DARN M- ScwwAer md \/9/A1__ QSA-394 9300

BIGNATUHE AND TYPECHOR PRINIEDR NAME OF OFFICER OR




