]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCTIVE SURGERY

P01000085979.

COSMEDICA, INC. CENTER FOR AESTHETICS AND RECONS

/

Principat Place of Business

6629 BOUGANVILLA CRESCENT DR
ORLANDO FL 32809

Mailing Address

6629 BOUGANVILLA CRESCENT DR
GRLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

-

FILED
Aug 01,2002 8:00 am
Secretary of State

07-17-2002 90135 040 ***¥150.00

FIOCIA

e

-~ 40349

R

Suite, Apt. #, etc. Suite, Apt. 8, ele, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JApplied For
T'“ X D Sq\"- 3 }q}"{ |o [ Not Applicable
- 7 < Y
oo Country P Country 5. Centificate of Status Dpsired O $8.75 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi: d Agent
[ e ———— ————{—Nar e -~ e - 1=
AR ﬁ”G' RICHARD Streel Address (P.O. Box Number is Not Accepiabla)
‘.6829 BOUGANVILLA CRESCENT DR
“oRLANDO FL 32800 R B IS VU
“ Clty FL I Zip Code
8. Tha abovo named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of ragielarad agoant and tre if appRcabie {NOTE: Registered Agént signatuse required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE {5 $550.00 10. Election Cempai .
. . 3 empaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contripution. Aodod 1o Fovs

{Sea criteria on bagk)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Tme D 3 Detets e Dchange  [J Addition | &

NAME ARABITG, RICHARD NAE 2

sTREET ADORESS | 6629 BOUGANVILLA CRESCENT DR STREET ADDRESS 5

CITY-ST-ZP ORLANDO FL 32809 ° CITY-St1-2P g i

TME O3 Delete ™E [ Change (3 Addition [ G 1

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ° CITY-ST-ZP

ME O oelers e D Change [ Addition i
THAME- - o - emtT e = o - - o — PR PSP .
smETacORESS | - “ } stReEr antkess T I

CITY-ST-2P Y. S1-21P

nne [0 petese TINE e - === = [ Creage ] Addtion | i
CMAME Lo - — e e T NAME

STREET ADDRESS STREET ADDRESS

oTY-$1.2P CINV-ST-2P

THLE 7 petata TME D Change [ Addition l

WME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TnE O oatets e O Change [ Adition
I g NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P - CITY-§T-2P

13. | hereby cem‘fg that the information supplied with this filing does not qualify for the examption stated In Saction 119.07(3)(i), Florida Statutes. ! further Gertify that the information
tl signature shall have the same legal effect as if made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes;

indicated on

changed. or on an attachment with an addrass, with

SIGNATURE:

is report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report a:

SIGNATURE REQUY

SIGNATURE AND TYPED OR PRINTED NAME OF SKAMING OFFICER OR DIRECTOR A)

an other like empowered

nd that my name appears in Block 11 or Block 12 if

AL 74/02._

/ Ous / ¥yy.mn




I,

W%

COSMEDICA, INC
CENTER FOR AESTHETICS AND RECONSTRUCTIVE SURGERY
' . 8940 CONROY-WINDERMERE ROAD

: ORLANDO, FLORIDA 32835
PHONE 407-876 9515 FAX 407-876-9515

Florida Department of State

Division of Corporations
PO Box 6327,
. ===+ _=x-._.-Tallahassee,.Florida;32314. e e
%"
R Genthgcnl__ . - e

>

We are enclosing Check No. 3197 in the amount of $150.00 for pa our
Corporation UBR Report of Cosmedica, Inq doc! 5 1000085979 )

As per our telephone call of this morning, we did not receive the UBR Report
first notice at the current and permanent business address shown in our letterhead.
The faiture to receive the first notice caused the increase in fees requested

in your second notice for a total fee of $550.00. The address shown on your
second notice is mcorrect and must updated.

Please, verify your file and correct our business address to avoid any future
miscommunication.

We appreciate your assistance in this matter

——e amal e et e

L

R]CHARD ARABITG MD




