" , R v FILED
-2001 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2001 8:00 am
, [ )
DOCUMENT # N99000000952
POLLU Secretary of State
; 02-27-2001 90348 006 ****51.25
FLORIDA ACADEMY OF COSMETIC SURGERY, INC.
Principal Place of Bus";\%ss" Mailing Addrass !
349 N US HwY 27 349 N US HWr 27 ;
GLERMONT FL 34111 CLERMONT FL 34711 I
% s [
S AU AU
HAME AS ABOYE GHME AS ABOVE |
Sulte. Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
. . . |
"7 Clty '8 State - - - = —=|r.~ City& Stats ..~ <~ - -7 . +-] 4..FEl Number. . L., - |—|Applied For
59'3544469 Not Applicable
Zip Counlry Zip Country §. Cenificate of Slalus: l;esired O g?alesq L»:?ec‘l:ilﬁona!
6. Name and Address of Current Regiatared Agent T. Namoe and Addross of New Reglgtered Agent
. \ Co ~Name u[ V
ALLYN, DAVID L MD Street Address (P.O. Box Number is NotiAcceptablu)
349 N US HWY 27
CLERMONT FL 34711 2 >
City ! FL Zip Code
8. The above namad entity submits this state ment for the purposa of changing its registeraed office or registered agent, or both, in Iha:sta(a of Florida.
SIGNATURE '
- .‘W.WUVTWWMIQEWQmwmn_‘mm - MTE:M.NMMW,WMM) DATE
FILE NOW: 6. Eloction Campaign Financing *_ §5.00 May Be _ Make Check Payable to
FEE IS $51.25 Trust Fund Conlritation. Added to Fees Department of State
B : i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PPD O betets e weG I DENT | LFPD K crange  adeion | 3
staceraomvess | 832 NW 57TH ST. STREETAOORESS {32 0)) SAWGRASE VILLAGE CIRCLE 5
a7 | GANESVILLE FL 32605 s | PONTE VEPRA SEACH 1. BR053- 7 g
ne PD O Delete s PRES IDENT 77 O ctange R Adtiton | ¢k
e SMITH, R. GREGORY | e CROPIS MELVIN § 2
smeEraooness.| 3201.SAWGRASS VILAGE.CIR. . . .. .. Jsmeooess | 382 MW Jomm Ave. SuuTE 201 . o2
arv-st-2¢ | PONTE VERDE BCH FL 32082 St VY ANTATION , FL 23317
e | BDe e Rowe . oYme |\ NIAE RESIDENT i - — Ny D Crarge__ Raddiion | .
weze o < ARMANDLUCIEN: - oz = s o 2 00 L EART 7. MONT : Jé;(‘yﬂ?‘- . I
smeeraooress | 2589 N STATE RD 7 17l V58 QA DRY
omv-stz¢ | LAUDERHILL FL 33313 LONGUOOD, FL 32715
e D ™ TREASURER. - {T7Y;  Kome O
e ALLYN, DAVID L ALLYM, PAVD L.
sTReET ADoRESS |(249 N LS HW! 349 KA. 5.?/}4/[ LT
orv-si-z¢ | CLERMONT EL 34711 ov-si-2f | O L ERMOAT L (B4
TILE 3 Detete Tme BOHRD MEMBERL {BT7 S (owe O asdiion
Ns:':ﬂ ADDRESS ::Eirmmsss %%?WC%% £, 7
cmy-st-ap UN-SI-Z | S e l//[.,b‘:—-. 71 5@4,&5
e [ el me i s O Change [ Addition
NAE SR } . .
STREET ADDRESS "7 o N s ADoRESS - . ) !
orv-gl-ae | e e e e . B Ce
12. 1 hereby certify Ihat the information supplied with thig iiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormation
“Indlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowsred lo execute this report as required by Chapter 617, Florlda Statutes; and that my nams appears In Block 10 or Biock 11 if
changed, ar on an attachment with an adge$y, with allq erfhe o ' /
y ! 0
SIGNATURE: dj// f /
date Daytime Phore ¢




