L

FILED
2008 FOR PROFIT CORPORATION - Feb 29,2008 8:00 am

ANNUAL REPORT 7 ~ Secretary of State

DEOCNU MENT # L81545 02-29-2008 90018 011 ***150.00

1. Entity Name

PLASTIC SURGERY OF PALM BEACH, P.A.

Principal Place of Business Mailing Address = ,

1620 5 CONGRESS AVE STE 100 1620 5 CONGRESS AVE STE 100

PALM SPGS, FL 33461 PALM SPGS, FL 33461 . e . S

e S T T T UL AU DR
Suite, Apl. #, etc. Suite, Apt. #, etc, 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0208782 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desied [ gi—gfqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY

54 N.E 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ebligations of regisierad agent.

SIGNATURE
Signawre, typad or panted name of regisiered agent and hile if applicable. {NOTE: Registarad Agen! signalwe required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (! Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DVP [ pelete TILE O change ] Addition
HAME VINAS, LUIS, MD NAME
STREET ADDRESS | 1620 S CONGRESS AVE STE 100 STREET ADDRESS
CITY-ST-2IP PALM SPGS, FL 33461 ciry-S1-21P
e DP 7 Detete TILE [l Change [ Addition
NAME PILLERSDORF, ALAN NAME
STREET ADDRESS | 1620 S CONGRESS AVE STE 100 STRAEET ADDRESS
CITY-ST-ZP PALM SPGS, FL 23481 CITY-51-7P
J0LE S [ Delete TITLE Clchange [ Addition
NAME EIDELMAN, DOV M.D. NAME
STREET ADDRESS | 11726 PARADISE COVE LANE STREET ADDRESS o
CITY-S1.2P WEST PALM BEACH, FL 33414 CiTY-S1-7IP
L [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TIME O change  [J Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP L.
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiéf empowered 1o gxeculte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an, r like empowered.
SIGNATURE: IR0/ O8 560 768211 |
) slGNA?RE AND TYPED OR PRN‘?:&A}“FSENING OFFICER QR DIRECTOR Dais Daylime Phone &




