FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P01000086413 ecretary of State

1. Enfity Name 04-14-2003 90758 032 ***150.00
BEACHES DERMATOLOGY & COSMETIC SURGERY CENTER,
A

Principal Place of Business Mailing Address
2147 US HWY 1 2147 US HWY 1
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address | |||||||| m I|||| “l” Im |||” "m Ill” |I|’I |““ I}“I ""I ml ml
- —— - } .
Suite. Apt. #. etc. Suite. ApL. # etc. o [J CHECK MERE i MAKING CHANGES
City & State City & State 4. FEI Number 354 Applied For
_ L 59—37 80 Not Applicable
- = Conn - R SR RN =] [P =N B e e j .
ap Country <P Eouriry 5. Certificate of Status Desired O $8‘75 Addlhonai
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ BRIAN SANDLER
o CLASSI DHIE Sveo Ry 7 T3 Y CANET PONE
12077 CLASSIC DRVE ™ ..
CORAL SPRINGS FL 33071
. / " )
R ) €%  JUPITER FL | §33%
8., The above named entity submitg tHis statement fort pyéose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
~ the obligations of registered a .
SeNATRE (N - BRIAN SANDLER, PRESIDENT f (3
. Signatura, typed uryr‘mﬁi name Mgiste}e’é ggent and title if applicable, (NOTE: Registered Agant signature required when reinstating) " DATE
'.’ 3
F".If NOW!&EE | “2’5;1.00 00 : 9. Election Campaign Financing $5.00 may Bo
After May 1, 20 550. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Finrida Department of Stam
10, CFFICERS AND DIREC,TOHS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Crange [ Addition
NAME SANDLER, BRIAN NAME
stReeT a0pRess | 12077 CLASSIC DR STREET ADDRESS
ov-st-zp | CORAL SPRINGS FL 33071 OITY-ST-21P
TLE = O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE ] Delete TILE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [ Delete TILE (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ‘ U Delete nLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thisfiling does not quefify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport of supplemental report is trugand accurate dnd thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or trusieg empowergd to ex ke this re &rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

sionaTure, | SIGVATUZR: e L-1-03  (5e\MBassa

$IGNATURE ANWHINTEI) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV SLL8240

CR2E034 {10/02)



