2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K12518

1. Entity Name

WESTON CENTER FOR PLASTIC SURGERY, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90509 039 ***150.00

Principal Place of Business

% JAY S. WEISS, ESQ
1840 SE 1 AVENUE

FT. LAUDERDALE FL 33316
us

Mailing Address

% JAY §. WEISS, ESQ
1840 SE 1 AVENUE

FT. LAUDERDALE FL 33316
us

Il

2. Principal Place of Business 3. Mailing Address ‘ I[ "u I‘mm “ ~||‘
Suile, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
;
City & State , City & State 4. FEI Number Applied For
65-0025675 Not Applicable
Zi Zi C it
P Country o ountry 5. Certificate of Status Desired O $8'75 A.dd'hc’"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, JAYS
1840 SE 1 AVENUE
FT LAUDERDALE FL 33316

4

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, lyped ot printed name of registered agant and tille i applicadla.

{NOTE: Registered Agent signaiure required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Deiete TILE Change  [] Addition
NAME SCHWARTZ, BARRY M., MD NAME 22306 N, Commerce ¢ Kwn.& A3
STREET ADDRESS | 2500 N. COMMERCE PKWY #308 STREET ADDRESS .
oMY-SI-ZP  |WESTON FL 33326 avsize | W eston, TA . 32232 |
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change  [J Addition

~NAME_ e f— e n et et s S e e, one —m B NAMEL - m rrw— - .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Datete TILE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ vetete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all > empowered.

SIGNATURE: X

SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytine Phone #




