YLl i3

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secreery of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90186 015 ***150.00

DOCUMENT # Pg3000086441

1. Corporaiion Name

COSMETIC SURGERY CENTER, P.A.

1R

Principal Plice of Business Mailing Address
3109 STIRLING ROAD 3109 STIRLING ROAD
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
01/01/1994 .
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nunber App ied For 1
m 2_51 650459599 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Ap etc 5. Centfc: te of Status Desired | $8.75 Ac d,mmal
EI ;l Fee Required
City & State City & Stale 8. Election Campaign Financing ] $5.00 niay Be
E\ m Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
m {E} m @ Person )l Property Tax, D'_{.Yes (INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere] Agent
81| Name
SINGER, BERNARD A
4700 SHERIDAN STREET 82| Street Ad fress (P.0O. Box Number is Not Accenptable}
SUITE B 23
HOLLYWOOD FL 32301
84] City F| |ssl Zip Ccde

office o- registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered

1. Pursuait lo the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its re:gistered .
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes. X

SIGNATUR!Z .‘

Slgnature, typed or printed nar e of registared agent . nd blle if epplicable. (NOTE : Registered Agant signature requ -ad when remstatng) DATE a-» : -
12. {JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 D Fa
TME | PSTD [J GELETE LITME Ochange  [JAddtion | — J'..
e EDISON, RICHARD B 2 ‘ 31
streeraopress| 3109 STIRUNG ROAD, SUITE 100 1.3 5TREET ADORESS Qe
CITY.ST-2IP FORT LAUDERDALE FL 33312 14 CITY-ST-ZIP E
TLE [] DELETE 24 TITLE change  [JAddition | ©
NAME 2.2 NAME
STREET ADORES § 2.3 $TREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TILE [_) DELETE 14TRE [JChange {1 Addiion
NAME 32 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
ITLE [] OELETE 41 TITLE [1Change  []Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
cy-sr-ap | 44 CITY-5T-ZIF
TITLE ] DELETE 51TTLE ] Ghange ™1 Addition
NAME 5.2 NAME
STREET ADORES S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TmE [] DELETE 6 1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES S 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the informati on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report & supplementa) nnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; thal I am an
afficer or director of the corporation or theseEelyhr or rustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes: and thal iy name appea s in

Block 1:? or Block 13 if changed, or o rment with an address, with al other like empowered.
2R Tre-trreag

SIGNATURE:
SIGNATUE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




