FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000086441 ecretary of State
1. Entity Name 04-28-2003 91400 011 ***150.00
COSMETIC SURGERY CENTER, P.A.
Principal Place of Business Mailing Address
3105 STIRLING ROAD 3109 STIRLING ROAD
SUITE 100 SUITE 100
M I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65‘0459599 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [ $8'75 Additional
R e A L C i e T 2 it mimmmm. .08 _Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SINGER' BERNARD A Street Address {P.0. Box Number is Not Acceptable)
4700 SHERIDAN STREET
SUITE B
HOLLYWOOD FL 32301 City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislerad Agent signature reguirad when reinstating) DATE
F.E NOW!!l FEE IS $150.00 . o
o . ) 9. Election C Financin .
After May 1, 2003 Fee will be $550.00 Trust Funda(r.‘,n(:jnatIr‘i.:‘bnulil)nri3 rene O fcig?oh;‘;isa ¢
ifake Check;Payable 1o Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSTD [ Delete TITLE [ change [ Additicn
NAME EDISON, RICHARD B NAME
STREET ACDRESS | 3108 STIRLING ROAD, SUITE 100 STREET ADDRESS
orv-s1-27 | FORT LAUDERDALE FL 33312 omv-s1-2P
TILE [ delste TITLE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
cmy-st-zp | . . { onv-s1-ae - B
TIRLE [ petste TITLE [V change [ Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelste TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith grraddressf with all other like empowered.

sienaTure: __AIGNATURE REQUIRED sy e a3y

GIGNATURE AND TYPED OR PHITNTES-NAMEGESIGHING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



