FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

DOCUMENT # P00000106561 ecretary of State
1. Entity Nama -01- ***150.00
CUTTING EDGE MEDICAL GROUP, INC. 04-01-2004 50027 044
Principat Place of Business Mailing Address
1600 S FEDERAL HWY. 1600 S FEDERAL HWY.
STE 640 STE 640
POMPANOC BEACH, FL 33062 POMPANO BEACH, FL 33062
R R R R0 0Ok AR E
Suite, Apt. #, stc. Suite, Apl. 4, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1057974 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?g;fqm‘hna’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

FISHER, DONALD D.C.

Name
2425 SUNRISE KEY BLVD me ) >
FORT LAUDERDALE, FL 33304 > gﬁ@ f?'” ndg

¥ e
City Zip
. D D FL | "229¢0
L i itg ™y af ¢l egisterad office ar ragistekd agent, or both, in the State of Florida. A am fafhiliar wills, and accept
the obligations of registered age . / %

JiA oy f_m' AL

nam of regaisted agent andea f pppleatie. " {MOTE: Registersd Agent signature required whan reinsiating) oate

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O velate TITLE O change [ Addition
HAME FiSHER, D.O., DON D NAME
STREET ADORESS | 2425 SUNRISE KEY BLVD STREEY ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-21P
TME O Delete TME O Change {1 Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-5T-2P
TiTLE {1 pelkete TME Ochange  [] Addition
NAKE NAME
STREET ADDRESS ' STREET ADORESS
CITY-S7-7P CITY-ST-2P
TME [ etete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7Ip CITY-ST- 2P
TINE ) Deleta TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNY-ST-7F CIy-st-ap
TILE [ pelete TITLE O Change [ Addition
HNAME NAME
STREET ADORESS STREEY ADDRESS
CITY-57-2P CITY-5T-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecy/as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee emuowared 1o exacuts zhfpo as requirad by Chapter 607, Florigia Statutgh; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgé . ; { .
oY of ()18 7%

SIGNATURE:
$§iNING OFFICER OR DIREGFY T ] Dale R Daytime Phone #

SKINATUAE AND Dfeebd




