FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
'DOCUMENT # _ PO2000098303 ecretary of State
1. Entity Name 04-25-2003 90213 017 ***150.00
COSMETIC SURGERY, P.A.
Principal Place of Business Mailing Address
3109 STIRUING RD STE 100 3109 STIRLING RD STE 100 44U1J0IY4
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333t2
S SN B A S
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
52- 237994 Not Applicable
Zip Country Zip ) Couniry 5. Cerfificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - L e e | Name=~ z v s S e Tt s T e -
SINGER, BERNARD A Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING RD STE 100
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturer i inted name of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!?;&EEE 1S $150.00 ) ‘ y
o Wi 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tri:tulgSndaénfnatlrigbnuti:: nens O fc?cfgﬂoh;?ésa °
Make Check Payable to Florida Department of State o
10. QOFFICERS AND CIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Gelete THILE PaTD [ Cheage [ Addition
NAME NAME Ed&SOﬂ ﬁlChlbfd- 6 00
STREET ADDRESS Lo STREETADCRESS | B/ OHF S h ~lin j QJM SWtL
omy-st-aze _ ;oA g CITY-§T-2P Fri amdey,Hele FL 33212
TILE [] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-5T- 2P
TMLE . Obegte . _g.me__ | _. . e O Change  [] Addition_| _
NAME NAME T T mToom o
STAEET ADDRESS . STAEET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZP
TITLE O] Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ belete ILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgfess, like empowered.

SIGNATURE: ___ SIGIZATURE RSQUIRED E,é/bl/ﬂ_? Geuy - 981-2223

SIGNATURE TYPED OR PRINTED NAME OF SIGNING A OR DIRECTOR i Data Daytime Phone #

Ei60YED

nY

CR2E034 (10/02)



