FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁENgthAE NT # P02000098303 03-28-2005 90078 025 ***150.00

COSMETIC SURGERY, P.A.

Principal Place of Business Mailing Address

3109 STRLING RD STE 100 3109 STIRLING RD STE 100 90031376

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

s P s A0 G
Suite, Apt. #, etc. Suite, Apl. #, atc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2376994 Not Applicable
4p Country ap C| Country 5. Certilicate of Status Desired ™ - a’ ?e%gesqtﬁ:’:;‘bm' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SINGER, BERNARD A
3109 STIRLING RD STE 100 Street Address (P.C. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity submits this slaterent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
Dt Cac ] Ry
SIGNATURE i i - — . ; :
Slgnature, typed af printed nams of regisiered agent ad tite if applicable (NOTE: Registerad Agenl signalura required when ainstating) DATE

T _ )
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be oy
After May 1, 2005 Fee will be $550.00 Trust Fund Contritbution. 03 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PSTD [T petere TITLE [ Change  [] Addition
HAME EDISCON, RICHARD B NAME
STREET ADDAESS 3109 STIRLING ROAD STE 100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33312 CITY-ST-71P
TILE ' [ Delete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-2° ~ CITY-ST-ZP e e e i i 2
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIFY-51-7IP . CRY-ST-2IP
TIME (3 Detete TILE — [ change [ Acdision
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
oy -51-7P ciTy-51-2P
TIME 7 Delete TITLE [ change  [J Acdition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-7p CITY-5T-ZIP
TITLE O oelete il [ Change  [J Adaizion
MAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-5T-2P

12. | hereby certify thal the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on .is report or supplemental report /5 true and accurate 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 e ed o execute s reporl as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Black 11

changed, or on an aftachment with an addrege”with Rl other like empowered.
Bichord b Edison  Slpglos 95¢-98)-3223

SIGNATURE:
BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone ¥




