2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P00000098328 Secretary of State

1. Entity Mame
WESTON COSMETIC SURGERY CENTER CORP. 02-08-2007 90054 002 ***150.00

Principal Place of Business Mailing Address .

17180 ARVIDA PARKWAY 17180 ARVIDA PARKWAY AV A AW

SUITES 1 &2 SUITES 1 &2

2. Principal Place of Busincss‘ - No B.O. Box # 3. Mailing Address i

2823 Executive firk Dr|2%23 Fecutive. fhok Dr.
Sulile, Apl. #, elc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
Cily & State . ~ City & Stale 4, FEI Number _ Applied For
QSW 3 F(_’ o< ]LD'V] , FL— 65-1059102 Not Applicable
Zip 4 Country Zip ' Countr - . $8.75 additional

oy gy : 5. Certificale of Status Desired a * )
’3333’ usA 3%5§‘ USH criificate of Status Desire Fec Required:

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAY SHAPIRO, & ASSOC'S PA
1625 N COMMERCE PKWY Street Addross (P.O. Box Number is Not Acceplable)
SUITE 225

WESTON FL 33326

City FL Zip Code

8. The above namad aniity submils this stalemenl for the purpose of changing its registered office of regisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K}QU\ Sha 0. L0 |- 30- 07

S'gnﬂlufa‘wi ar prnted Hoire o regstered agenl anc: tile r spplcayle, (NOTE Reqisierse Agenl signatune requirgd whern reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tru -
st Fund Contribution. Added o F
Make Check Payable to Florida Department of State = edloTess
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVST [ Delete fine 04 change [ Adilion
WAVE MESSA, CHARLES A Il} NI » ;
rk dr.

STREETADDREss 17180 ARVIDA PKWY 182 SIRLE | ADDPESS 2823 Executive ﬂz K
orysizp | WESTON FL 33326 arvse | leston FL 33331
17l D 1 tetete et B change {1 Additicn
NANE MESSA, CHARLES Il _ Nt . .
SIREFT ADDRESS | 17180 ARVIDA PARKWAY 182 e omess | 2823 Execurtive fark dr
ore.siap | WESTCN FL 33326 avsar  Weste, FL 3333
il [T Celete 1 [J Change [ Addilion
NAME NAMI
STREET ADDRLSS SIRLL [ ABDRESS
CIY-ST-2IP CHY-Si- 2P
TILE O oelote . [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y s1-27P
ITLE m i ' [ change [ Addition
NAME NAME
STREE] ADDRESS STRLE ) ADDRESS
CITY-ST-2IP CIY-51- 2P
e [ Delete it} [ change  [J Addilicn
NAME HAMI
STREET ADDRESS SIREFT ADDRESS
CIy-si-7ip ClY-ST-711

12. | heraby certify thal the information supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Stiatules. | further certify that the information
indicated on this report or supphemental report is rue and accurate and that my signature shall have the same togal effect as if made under oath; that | am an officer or director
of the corporation or the recafver ustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachghent

th ;:Bn address, with alf other like empowered.
% / |-20-07
. S o — - —

- i —

SIGNATURE:




