FILED
P e

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000085979
1. Entity Name
COSMABELLA, INC. CENTER FOR AESTHETIC AND
RECONSTRUCTIVE SURGERY
Principal Place of Businass Mailing Address
8940 CONROY-WINDEMERE ROAD 8940 CONROY-WINDEMERE ROAD
ORLANDQ, FL 32835 ORLANDO, FL 32835
01302004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Parrop— ' Eoped For
58-3347410 Nat Applicable
. ‘ - 5. Certificate of Status Desired -I:l Eg';i‘ ﬁf:;”""al

5. Name and Address of Current Registered Agent

ARABITG, RICHARD
6629 BOUGANVILLA CRESCENT DR DO NOT WRITE

ORLANDO, FL 32809 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or regis{é{red agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligatiens of registered agent.

SIGNATURE
Signaiure, typed or peinted nama of regislered agant and Itle ! appicable {NOTE Regislerad Agant signature required when minslating) DATE
8. Election Campaign Financing $5.00 Mmay Be
11 FEE . ¥
Aftnr ﬂ'fyl!'?géo4 F.,‘aﬁ;‘gg 3_250_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | _ L _ _
TIMLE P
NAME ARABITG, RICHARD
STREET ADORESS | 8240 CONROQY-WINDEMERE ROAD e
onv-sT-2p | ORLANDO, FL 32835 ) i,IEIDﬂUfJU-:'i—I-,‘*? o
— = Ry IR/04-5007I-003 150, 00
NAME ARABITG, JENNIFER

STREET ADDRESS | 8940 CONROY-WINDERMERE ROAD
CITY-ST-ZiP ORLANDO, FL 32835
TIRE

RAME
STREET ADDRESS

: IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-8T-2P

e p—— Py e o e

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753){0. Florida Statttes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath, that | am an officer or director
of the corporalion or the receiver or rustas empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an altachmanf with an address, with all other like empowered.
SIGNATURE: ﬂwzwf Ch by RrcuArs ARABTTE  a/afoyq o7 Ble-9sk
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylima Phone #

2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM



