FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO0000011274 03-30-2005 90164 041 ****50.00

1. Entity Name

COSMETIC SURGERY CENTER, PL

Principal Place of Business

3109 STIRLING ROAD, SUITE 100

Mailing Address
3109 STIRLING ROAD, SUITE 100

20025460

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

p P 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1043228 Mot Applicable
Zip Cauntry Zie Couniry §. Certificate of Status Desired ] $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SINGER, BERNARD A ESQ.
4925-A SHERIDAN STREET
HOLLYWOQOD, FL 33021

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

City

FL [ Zip Code

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 Figrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signarura, typad or printed nama of registered agant and title i applicable. (NOTE: Registared Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONSJ‘CHANGES
TITLE MGR 1 pelete TITLE ] Change ] Addition
NAME EDISON, RICHARD B NAME
STAEET ADDRESS | 3109 STIRLING ROAD, SUITE 100 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FI. 33312 GITY-ST-ZiP
TITLE [ Detete TILE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2IP
TITLE O Delete me - i [Jchange  [2] Additioh
NAME - TOTTTTT Y we
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T O Delete TME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§T-2P
TITLE 7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-5T-2P CciTY-8T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signature shall have the same legat effect as if made under eath; that | am a managing member or manager of the
limited liability company or the rpgiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

Richard & Ehson _3pylos 95913223

m OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SlGNATURE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARA




