FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P01000106619 Secretary of State
1. Entity Name e 03-07-2003 90087 030 ***150.00
ADVANCED CENTER FOR AESTHETIC & COSMETIC SUHGERY%
, INC.
Principal Place of Business Mailing Address
1865 N CORPORATE LAKES BLVD 1865 N CORPORATE LAKES BLVD
2 2 .
B A A
2. Principal Piace of Business 3. Malling Address

Suite, Apt. # etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 151071 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | geae-gesq Iﬁ?e(gm’”ﬂl
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registored Agent
Name

NOSOVSKY' GREGORIO Street Address (P.O. Box Number is Not Acceptable)

1865 N CORPORATE LAKES BLVD

2

WESTON FL 33328 ' City FL | 2 Cooe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '
R .

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
d!
FILE NOW!!! FEE IS $150.00 i S
; 9. Electien C Fin
After May 1, 2003 Fee will be $550.00 e i Coeign Fnancing $5.00 may Be
) . Trust Fund Contribution. Added to Fees
" 'Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P (7 pelete TIMLE [ Change [ Addition
NAME ROJAS, JORGE NAME

street aporess | 14315 NW 15 ST. STAEET ADDRESS

crv-st-zr | PEMBROKE PINES FL 33028 CITY-ST-2IP

TTLE ) [ Deleta TITLE [ Change [} Addition
NAME NOSOVSKY, ISAAC NAME

STREETARDAESS | 14315 NW 15 ST. STREET ADDRESS

crv-s-2P | PEMBROKE PINES FL 33028 CITY-§T-2IP

e S e _ [ Delete TITE ... i _ .__LlChange [ Addiiion
NAME NOSQVSKY, GREGORIO HAME o ’ : - e

STREET ADDAESS | 14315 NW 15 ST. STREET ADDRESS

crv-si-2p | PEMBROKE PINES FL 33028 cIvY-87-2P

TILE [ pelete TNLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-ZiP

TITLE O elete TITLE [dchange  [J Addition
NAME NAME

STREET ADRESS STREET ADGRESS

CITY-ST-2P CiTy-$7-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicated on this report or£Upp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with all other likg ermpowered.
NOMEIRED ., 3/5/05 (V96

IGNAT : 2 :
s G U R E snsnamnbe\u?wp@n PRINTED NAME-GR SUGNINE OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inforgaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate

CR2E034 (10/02)




