S
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

P00000002070

COSMETIC PLASTIC SURGERY CENTER OF SARASOTA, P.A

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90167 009 ***150.00

Principal Place of Business
3900 CLARK RD

SUITE €A

SARASOTA FL 34233

Malling Address

300 CLARK RD
SUITE E+
SARASQTA FL 34203

1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 veletz TITLE [J Change [ Addition
NAME DANGL, KURT S NAME
STREET ADDAESS 13900 CLARK RD SUITE E-1 STREET ADDRESS
crv-s1-2¢  [SARASOTA FL 34233 CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Acdition
NAME NAME
| sTReeT ADDRESS|” v T - - T T T T—ET T - BUSTREET ADDRESS [ - T - - R
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

2. Principal Place of Business

]

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

— Ciy&State -« _ . City & State 4. FEI Number Applied For
: -— _— e ) ~ 65-0870999 Not Applicable
2p Country Zlp Country 5. Cerlficate of Statvs Desred [ $8-75 Additional—
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIN|CKE’ STEPHANIE A Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST
SUITE 803
x SARASOTA FL 34236 City FL Zip Code

8. The above named entity submy

-

this statem r

pose of changing its registered office or registered agent, or both, in the State of Florida.

LN

SIGNATURE

Signaturs, typsd.& frind registered a

| and title il apphenble,

{NOTE: Registered Agent signature required when reinstating) DATE

7
9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre”

d
dJtoe
oth

of the corporation or the recelver or trustee empo;

changed, or on an attachment with/an

SIGNATURE:

s

te and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

ac

WTEN sl Y

SIGNATHRE AND TYPED OR Weo NAME OF SIG

o ————— et

CR2EQ34 (9/01)

NING OFFICER OR DIRECTOR

Date Daylime.Bhone
e SR o

e e

I o —

=
{



