\
2007 FOR PROFIT CORPORATION

T ANNUAL REPORT
DOCUMENT #K12515
1. Entity Nama

WESTON CENTER FOR PLASTIC SURGERY, INC.

Principal Place of Businass Mailing Address

% JAY S. WEISS, ESQ % JAY S. WEISS, ESQ

1840 SE 1 AVENUE 1840 SE 1 AVENUE

FT. LAUDERDALE, FL 33316 LS FT. LAUDERDALE, FL 33316 LS

DO NOT WRITE IN THIS SPACE

FILED

Jan 16, 2007 08:00 AM
Secretary of State

AR R 0

01042007 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-0025675 Not Applicable

§. Cenificate of Status Desired

0 $8.75 additional
Fea Required

6. Name and Address of Current Registered Agant

WEISS, JAY S
1840 SE 1 AVENUE
FT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. Tho abovo named entity submits this statement for the purpose of changing its registered office or registered agent. or betn, in the State of Florida. | am famifiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regstarad agent and titls A appecable. {NQTE: Regizlared Agent signatura raguired when re:nsiating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE D

NAME SCHWARTZ, BARRY M., MD
STREET ADDRESS | 2300 N. COMMERCE PKWY #308
omy-51-2P [ WESTON, FL 33326

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME !
STREET ADDRESS
CITY-ST-21P

TILE .. .

NAME . . N
STAEET ADDRESS
CITY-S1-2p

DO NOT WRITE
IN THIS SPACE

HOODOOEEEARS
01700016005 150,00

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustea empowerad 1o execuls this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

I-%-077

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME

‘OFFICER OR DIRECTOR

Date T Daylime Phona ¥




