2003 LIMITED LIABILITY COMPANY Feb 2 4%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
‘IDIE:?myCNgn':AENT # LO1 000021 430 02-24-2003 90053 029 ****50.00
ISLAND PLASTIC SURGERY, LLC
Principal Place of Business : Mailing Address
7284 WEST PALMETTO PARK ROAD. SUITE 105 7284 WEST PALMETTO PARK ROAD. SUITE 105
BOCA RATON FL 33433 BOCA RATON FL 33433
A e RNMER MDA
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number PL[ED FOH Applied For
Wiellels/sloly P 22 Not Appiicable
% Gouriry T T T T T s cotcnasimoine 0 500 hasins
6. Name and Addrass of Current Registered Agent . e . P - - 7..Name and Address of New Registered Agent
- Name
BULMAN, RICHARD C JR ESQ
SACHS, SAX & K|£|N, PA Street Address (P.0. Box Number is Not Accepiable)
301 YAMATO RD., STE. 4150
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agert and title if appiicabla, (NOTE: Registered Agent agW reinstating} DATE
FILE NOW!!! FEE | $50.00)
Make Check Payable to Florida ent of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [J Delate TITLE [ change [ Addition
NAME RESS, ANDREW M MD NAME
STREETADDRESS | 7284 W PALMETTO PARK RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-Zip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP T B T e e FERS R Y- ST T T e T TR o
TILE [T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [ pelete TILE {Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TMLE ) [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE A/ [T Delete TMMiE {3 change [ Addition
HAME ' ! % NAME
STREET ADDRESS Z Nt ﬂ ’ / - STREET ADDRESS
or. 7 o 0 o R 24O T
CITY-ST-2iP 5’2’?{&\ O B 1 o Dy al OTYsT2P

11. | hereby certify that the information's-u'p’;;#t?c'i mh Th’is ﬁling;d'oés r’fot-qﬁﬁ!'rg/m E] é'xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ccurate 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 liability company or ti stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAR ATV @E@UEHE@ 7’/[({(05

SIGNATURE ANB'ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Deytime Phone #

NVINRA LS -

CR2E083 (10/02)




