=y
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 ANV

DOCUMENT # P00000098328

1. Entity Name

WESTON COSMETIC SURGERY CENTER CORP.

Principal Place of Business Mailing Address
2823 EXECUTIVE PARK DR. 2823 EXECUTIVE PARK DR.
WESTON, FL 33331 WESTON, FL 33331

0 O T

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

65-1059102 Not Applicable

DO NOT WRITE IN THIS SPACE =

0 $8.75 Addticnal

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registersd Agent

JAY SHAPIRO, & ASSOC'S PA

1625 N COMMERCE PKWY DO NOT WRlTE
SUITE 225 . ,
WESTON, FL 33326 IN THIS SPACE

8. The above namad antity submits this statemeant for the purpese of changing its registered office or regisiared agent, or both, in the State of Florida. | am famedar wilh, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature lyped or prnted nama of rogalared agen! and lilie il apphcanis {NQTE" Rogisiered Agent signaluré requuad when ranstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. O  Added 1o Fees L“JL"..IUI:IHESH?E
1"'1?"_-‘ e O 0 DO 1 0 1 £ o T e e T N o S T
10. OFFICERS AND DIRECTORS [ EEOEEE e b T
TIME PVST
NAME MESSA, CHARLES A Il

STREET ADDRESS | 2823 EXECUTIVE PARK DR,
CITY-8T-219 WESTON, FL 33331

TITLE D

NAME MESSA, CHARLES Il

STREET ADORESS | 2823 EXECUTIVE PARK DR
Ty -ST-21P WESTON, FL 33331

TITLE
NAME

e s DO NOT WRITE

IN THIS SPACE

NAME
STAREET ADDRESS
CITY-§1-2IF

TILE

NAME

STREET ADORESS
CITY-$¥-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

n supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this rapor or su al repart is true and accurate and that my signaiure shall have the sama legal effect as f mage uncer oaih; that | am an officer or director
of the corporation or the recefver oy trystee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmert witiflanjadaress, wih all olher ke empowered.
SIGNATURE: “74/ a L// 08 9Y-(5G-77(D

12. | hereby certify thal the inform

SIGNA ED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR




