2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 000000 ’
COSMETIC SURGERY CENTER, PL 0! APR 23 PH 2: 38
: - SLCRETARY OF STATE
Peincipal Place of Business Mailing Address - TALLAHASSEE, £ LORIGA
3109 STIRLING ROAD. SUITE t00 3109 STIRLING ROAD. SUITE 100
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 3342 .
2. Principal Place of Business 3. Mailing Address ] . ”II“I” |” IIIH Ilm m” Ilm |IH| I|||| “ll’ ”l’l ”I" |||" I’l’ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 55 1043228 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - e - w - - .. a e ae e - Name PR
SINGER. BERNARD A ESQ. Street Address (P.O. E;ox Number is Not Acceptable)
4925-A SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statemsnt for 1hé purpase of changing its registered office ar registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10, J o ADDITIONS fCHANGES ™
TITLE [ petete m Man 9"”3 fer?7rg () Change  [§'Addition
NAME Rl cha;rd- .6. EdAson
STREET ADDRESS : smeeT a0REss (3106, Stie i j R’OM’ Swite |00
cirv-St-2¢ : oSt | Fork Lomderdale FL 33212
e CBee e gO0OO0E 1375
N we | -05/04/01--01037—028 -
STREET ADDRESS | L kRS0 00 #eekS0. 00 Y
CITY-5T-2P . CITY-ST-2IP %
ME _. . - [ elets TME . [ Change _ [[] Addition -
™ - - e — e —— . - -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-7P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-ZP
TITLE [ Delete TITLE [] change 1 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-ZIP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver pudrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: AR AN e LA I S l/‘/’w/dq Qe a8z el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Cate Daytime Phone #

4V  £22100

CR2E083 (11/00)

-



