2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P93000086441 Apr 26, 2001 8:00 am
ety ecretary of State
COSMETIC SURGERY CENTER, P.A.

04-26-2001 90114 024 ***150.00
Principal Place of Business tailing Address

3109 STIRLING ROAD 3108 STIRLING ROAD
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 [T
R v RN AAIR R
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0450599 Appliad For

Not Applicable
Zip Country e Ceuntey 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
fITIgg‘ESTAEBREig)!:ﬁRSI?rQEET Street Address (P.O. Box Mumber is Not Acceptable)
SUITE B
HOLLYWOOD FL 32301

City 5= Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE
Sigrature, typed o printed rame of registered agert and title 1 apulicanle (NOTE Regrsiorsd Agent signature sequired wien rainstaing AT

i ion i i its Intangible FILE N I EEc {

> gffﬁﬁrgi’;ﬁ:e‘r:;!?;‘g tec\)escisig;s Jsl.éngwble ~\ft;vi;5;\.f{?‘£;i;ié’; iFEe; ﬁﬂﬂf%ﬁsﬂg 0o 10. Election Campaign Financing $5.00 may Be
2 M greH M ' Trust Fund Contribution. ] Added to Fees
(See criterla on back) O Make Checlt Payable io Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [T Change [ Adcition
NAME EDISON, RICHARD B NAYEE
stheer anoress | 3109 STIRLING ROAD, SUITE 100 STREET ADZRESS
orv-s-20 | FORT LAUDERDALE FL 33312 oY-57-2
TILE [ Detete TILE [l renge [ Acdition
HAME MAME
STREET ACDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE O Delete TILE [] crange [ &ddiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-78
e [ Delete s . [ Srange ) Additien
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7iP
TITLE O Delete TITLE T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 87-2iF CITY-5T-2F
TITLE O pelete HHI3 [ Charge [ AdgZien
NAME NAME i
STREET ADORESS STRELT ACDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of e corporation or the recewver or trustee erppowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biack 12 if
changed, or on an attachment with an gdgeeSsf with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt e Prone

A /) Edusom ylnatl  ygyses

GR2E034 (10/00)



