2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P93000086441

Secretary of State

1. Entity Name
COSMETIC SURGERY CENTER, P.A.

03-28-2005 90078 024 ***150.00

Principal Place of Business

3709 STIRLING ROAD
SUITE 100
FORT LAUDERDALE, FL 33312

Mailing Address

3109 STIRLING ROAD
SUITE 100
[FORT LAUDERDALE, FL 33312

30031377

AR AR EEER A

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
65-0459599 Not Applicable
Zp Country Zip auntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - — -

SINGER, BERNARD A
4700 SHERIDAN STREET
SUITEB

HOLLYWOOD, FL 32301

Street Address (P.O. Box Number is Mot Acceptable)

City FL I Zip Code

B. 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 chligations of registered agent.

SIGNATURE

Signature, typeg or prnted name of registered agent and tith il applicabie. {MOTE: Registered Agent signatze requirad when reinstating) ) DATE

+ .

FILE NOWIII FE-E is $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 berete TITLE [ change [T Addition
NAME EDISON, RICHARD B NAME
STREET ADDRESS | 3109 STIRLING ROAD, SUITE 100 STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33312 CiTY-SI-2P
TME 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TMLE 1 Delete TILE [ change [ Addition
NAME N NAME

TREET ADURESS STREET ADDRESS B T -
CITY-81-2iP Cmy-ST-2IP
TILE O Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-$1-2P
TITLE [ Detete TITLE [J Change  [] Addition
HEME NAME .
STAEET ADGRESS STREET ADBRESS
CITY-5T-2IP CIY-ST-21P

TITLE (3 Delete TITLE I change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify 1hat the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an afficer or disector
of the corperation or the receiver or trustee empojver, xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

“Richord B Edisn 32ios 95¢-98)-3223

Date Dayurta Phone #




