B84/27/2005 11:05 9543856631 JAY SHAPI FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90556 002 ***150.00

DOCUMENT # P00000098328
1. Entity Name
WESTON COSMETIC SURGERY CENTER CORP,
Principal Place of Rusinass Msillng Aggress q 0 “ 7 5 1 9 B
17180 ARVIDA PARKWAY 17180 ARVIDA PARKWAY
SUMES 1&2 SUTES 142 .o
WESTON, Fl. 33331 VESTON, FL 33331
S R RO R A AN

Suile, Apt. &, etc. Suite, Apt, #, ele. (14292005 Chg-P C-H2E034 (1v03)

City & Staia City & State 4 FEI Nimber Applled For

£5-1089102 Not Applicabie
@ Cauntry ap Gourtry 5. Gorliicaie of Status Desired [ g‘g‘;’fﬁ:’:‘;‘iw'
6. Name and Address of Current Regiatered Agent 7. Nama and Address of New Registorad Agent
Nama
JAY SHAPIRO, & ASSOC'S PA
1625 N COMMERCE PKWY Straet Addrags (P.Q, Béx Number ls Not Accaplaile)
SUITE 225
FORT tAUDERDALE, FL 33326
City FL | Zip Cnoa

8, The abeve named entity sulimits this statemant [ot the purpess of changing Its registered office or regisiered agent, or both, in ihe State of Floride. | am familisr win, and sccopt
e obilgatiena of registored agent.

SIGNATURE

Zigrapere, el e pinisg nome of regirinend ngnnt and o if epmteysin, (MOTE' Hagiptmrme ANt mifnaten eamuirerl whan rafrrialing) DATE
FILE NOWIll FEE IS $4150.00 9. Etection Gampaign Financing $5.00 may 5e
After May 1, 2005 Foa will ba $550,00 Trust Fund Conritsution. O  Addedto Feos
10 - OFFIGERS AND DIRECTORS 11. ARDITIONS/CHAMGES TO OFFICERS AND DIRECTERS IN 11
TLE PVaT - [ belete me Dfange 0 Avaiion
HAMF MESSA, CHARLES 1l { NAME
STREEY ABDPESS | 17180 ARVIDA PARKWAY 1&2 STREET ]
oTY-ST-20 | WESTON, FL 33331 s il 33320 —
mie D 3 Do TME CheRange [ Adtion
RAME MESSA, CHARLES Il NAE
STARET ADDRESS { 17180 ARVIDA PARKWAY 182 STREET 35
ar-si-0F | WESTON, FL 333317 A (g 33 59\(0
Tme O belee me —— ] Change [ Addvtion
HAME NAME -
STREEY ADDHESS STHEET ADDRESS
CRY-5T-2F CITY-§1- 2
e 73 netere mE ’ O change [ Additton
NAAE HAME
SIRLEY ADDRERS STMEET ADLARSS
BHY-5T-2P CITy-§T-2p
THE [ttt e () change {1 Addtittan
AN HAME
STREET ADDRESS STREET AMDRESS
CITy-51-20 GIFY-5T-7Im
me 1 Dalale TME Clohangs £ Asdition
HAME NAME
ATREET ADDRESS STREET ATMIRESS
Giry- St-aF A~ CITY. 5T ZIF

12, | hereby canity that the information 3
indl¢atad on this report or supplem
of the corporation or e receivar of rusta
changad, cr gn an altashmaont witlf an adgr

SIGNATURE:

ejwith thie filing does not quality for the axempton etated in Section 1 19.07?3)(0, Forida Slatutes. [ {urthar cartify that the inlormation
t I3 trua Bnd accurale and that my eignature ghell have he same Jogal offect as it mada under oath; that | am an officer o dlrector
owered o exscule (hS report 8s required by Chapter 807, Flonidd Slaties: apd that my name appsears In Bluck 10 & Block 11 1t

8, wilh alt othar like ampawerad. -
5/27/0
,’ Poatn i

Omytitrg Phon B




