2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # PO0O000002070 - s“gretﬁry of Stateam

0410342

B
COSMETIC PLASTIC SURGERY CENTER OF SARASOTA, P.A 03-15-2001 90042 013 ##7130.00
Principal Place of Business Mailing Address
3900 CLARK RD 3900 CLARK RD W V;,‘ & b2
SUITE E- SUITE £ 164
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEltumoer 650870099 Applied For
Not Applicable
2 Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gégigléE,OﬂgF,SH[ANlE A Strest Address (P Q. Box Number is Not Acceptable)
SUITE 803
SARASOTA FL 34236
Gity Fﬂ._ 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 Florida.

SIGNATURE
Signature, typed 0 printed nare of regstered agert and title f applicanic INGTE: Reg stered Agen: signatie recired whon 1 asialing) DAk
9. This ggrparatiqn is eligible to satisfy is Intangible FILE NOWI! FEE !S $150.60 10. Election Campaign Finaroing $5.00 vay Be
Tax filing requirement andt elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Add-ed to Feés
(See criteria on back) ﬁ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete e [ Change [ Acdition
NAME DANGL, KURT S NANE
sTReET A50RESS | 3900 CLARK RD SUITE E-1 STREET ADDRZSS
LT -ST-71P SARASOTA FL 34233 CITY-ST-2P
T [ Dalete e [ Chenge (7] Addition
HAME NEME
STREET ADSRESS STREET ADDRESS
Y8779 GITY-ST-7P
TTLE ] Delete TITLE {1 Change [ Acdition
Nk NEWE
STRRET AGDRESS STREET ADDRESS
LITY-§7-7P CITY-ST- 2P
THLE 7 Deiete TITLE [ Crangz ] Additon
NAME NAME
STREET ACDRESS $TREET A0DRESS
CiTY-ST-21P CITY-S3-2IP
TTLE 1 Deete TITLE [ Changz ] Additicn
NAME HAME
STREET ADDRESS STREET ASDRESS
CIFY-$5-218 CITY-$T-2IP
TTLE O Detete TITLE {1 change ] Andition
HAME NAME.
STREET ADDRESS STREST ACDRESS
CITY-S3-21 CITY-$7-21P

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the i~formation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officor or directar

of the corporation or the receiver or trustee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed., or on an attachment with an_addrgs | other like empowered

Kuer S, ﬁﬂ/\lﬁ L /?M /S 2o/

SIGNAFURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sty by 2 %
g -2 -7

SIGNATURE: K

CR2E034 (10/00)




