FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~HNR/an |

DOCUMENT #  PO1000085979 Secretary of State
1. Entity Name 01-15-2003 90239 008 ***150.00 T
COSMEDICA, INC. CENTER FOR AESTHETICS AND RECONS
TRUCTIVE SURGERY
Principa! Piace of Business Mailing Addrass .
6629 BOUGANVILLA CRESCENT DR 662¢ BOUGANVILLA GRESCENT DR d U U U 78 4 2
ORLANDO FL 32809 ORLANDO FL 32809
Stwe Al ca 40 Confay- Windemere ol
Suite, Apt. #, etc. Suite, Apt. #, etc. =
CHECK HERE IF MAKING CHANGES
9o Cw Eoy’widw R"“‘Q
City & State  * City & State 4. FEI Number Applied For
SR\ando Fiokida OR\erdo | Florida 593347410 Nol Applicable
Zi 4 Count Zi Count it
.g'p&,a %S O&W S, A 3 '3.3 25 o&ry S A 8. Certificale of Status Desired O §£’Zg]$fed&“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARA TG - s . LT L e L e —_—
Bl ! RICHARD Sireet Address (P.C. Box Number is Not Acceptable)
6629 BOUGANVILLA CRESCENT DR
ORLANDO FL 32809
City FL Zip Code
‘8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tie StateMPIENdE. Y am familiar with, and accept
the obligations of registered aggnt. :
- .
1S mno,  (Cresited) /i3] oa
SIGNATURE 4 hd E
Signature, typed or priwr'\ted na_me of registered agent and title if applifabl I (NOTE: Registered Agent signature required when reinstating) DfrE T
FILE NOWIY! FEE IS $150.00 ‘ o
At May 1, 2003 Foe wil be $550.0 el o [ $5.00 My o
Make Check Payable to Florida Department of State i
10. 4 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ;D B ] Delete TILE [&A < VMT{{@E)'R‘ 4 [MDchange 3 Addition _8“
NAE T'ARABITG, RICHARD ‘ AME Bivy j et N g
streeT apnaess | 6629 BOUGANVILLA CRESCENT DR STREET AD0RESS | B A U © Qﬂ«\af \"'"(""w_. °°'{ 3
crv-si-ze | ORLANDO FL 32809 CHTY-$T-2P ol ondo FL 32235 S
/ ol
TITLE [ Defete NLE T [ Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE (3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - — _CITY-5T.2Ip o .
e (] Delete TITLE [ Change~  [I'Addion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-37-2IP CITY-81-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.
y ﬁn, ~/: {ﬁ o 9
SIGNATURE: __ SIGNATIAREAsc/nR( o '/ 13/ 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] .~ 7 Date 7 7 Daytime Phone #




