FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # K12515 02-01-2005 90017 032 ***150.00

1. Entity Name

WESTON CENTER FOR PLASTIC SURGERY, INC.

Principal Place of Business Mailing Address '

% IAY S, WEISS, ESQ % JAY S, WEISS, ESQ 100 D 9 8 1 9
1840 SE 1 AVENUE 1840 SE 1 AVENUE

FT. LAUDERDALE, FL 33316  US FT. LAUDERDALE, FL 33316  US

VAR AR

01112005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 7 e Fomied For

65-0025675 Not Applicable

. N $8.75 Additional
5. Cenificate of Status Desired O Fes Required

. - - m e
PR — e, - -

—— - =

wesss s """ DO NOT WRITE
FT LAUDERDALE, FL 33316 IN TH'S SPACE

6. Name and Address of Current Registered Agent

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

.-+Signature, typed or printed name of registered agent and Gite il applicable. ~ = - {NOTE: Ragisiered Ageni signature required when lu-inslaunn) DA‘;'E
-
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign F_inancing $5.00 May Be
After May 1 2005 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. —OFFICERS AND DIRECTORS j |
TITLE 8]
NAME SCHWARTZ, BARRY M., MD

STREET ADDRESS | 2300 N, COMMERCE PKWY #308
CITY-5T-2IP WESTON, FL 33326

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

~NAME —_—— e e e e il —

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cry-S1-2IP

Tine
NAME
STREETADCRESS |~ .. . .
orv-s-ze. | L 5

TE C e ' 3
NAME : oL oL o
* STREET ADORESS 1 ’
CITY-$T-2iP ' o

T12. Lhereby cem!y that the information supplied wilh this filing does not qualily for the exempfion stated in Section 118.07{3){i), Florida Statutes. I lurther cerify that the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ataghi v

SIGNATURE: V(R(os Q¥A-384 ~83w

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




