2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K12515

1. Entity Name
WESTON CENTER FOR PLASTIC SURGERY, INC.

Principal Place of Business Mailing Address

% JAY §. WEISS, £5Q % JAY S. WEISS, ESQ

1840 SE 1 AVENUE 1840 SE 1 AVENUE

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

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 08:00 2
Secretary of State

AN AE AR

01282008 No Chg-P CR2E034 (11/05}

4. FEi Number Applied For
65-0025675 Not Applicable
5. Cenificate of Stalus Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

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

DO'NOT WRITE
IN THIS SPACE

8. The above named antty submits this statement for \he purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or priniad name of ragisiared agent and titla it apphcable, (NOTE. Rag/starad Agent signalure ragulrad whan reinstaling) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME SCHWARTZ, BARRY M., MD
STREET ADDRESS | 2300 N. COMMERCE PKWY #308
CY-ST-7P WESTON, FL. 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-§T-2IP

e

NAME

STREET ADDRESS
CITY-81-21P

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

YITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOO0Q0E45197
(-

03/13/0a-00025-021 150,130

DO NOT WRITE |
IN THIS SPACE

12. | heraby cerlity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appoars in Block 10 or Block 11 it

thanged, or on an attach with afaddrass, with all other iike empowered.

SIGNATURE:

ASA-3e4- o0 2/L[OBD

Date Daytme Phgna #

X .
SIGNATURE Al N D mﬁ:wtﬁ WW‘?RM -.\) .



