2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031619 Apr 26, 2000 8:00 am

1. Entity Nama -

PREMIERE CENTER FOR COSMETIC SURGERY OF COCONUT ecretary of State

04-26-2000 90162 040 ***150.00

Principal Place of Business Mailing Address
3370 MARY STREET 3370 MARY STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335215 LUUI UV~
2648 L¥eT0e 1R th
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
cs 'l ¢ Not Applicable
Wesy FZompd 65-0487935 -
Zip Country Zip Country » . $3_75 Additional
3 333 / s # 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
PEARL, MARC H F H2L, /71
' Street Address éf_,o. mber is Noj Acieptabﬁf/ /)
3373 MARY ST. ‘ pr e A KCefse v ALt 1R
COCONUT.GROVE FL.33134. c— = RN e e .
City F4

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

anc H. /aw . Pﬂaf& 7 ¥ /t2/%

8. The above named entity submi

SIGNATURE
Signatura, typed cr printad nams of registered agsnt and utle if appticable. {NOTE. Registered Agent signalure‘squireﬂ whan reinstating) * pate
9. P‘lis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition
NAME PEARL, MARC H NAME
sTReer aporess | 3370 MARY ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CiTY-ST-2IP
WiE D O oeiete TIRE Olchange (7 Addition
NAME PEARL, MICHAEL J MD NAME
sTReeT ADoRESS | 836 DORSET WAY STREET ADDRESS
CITY-ST-7Ip BENICIA CA 94510 CITY-ST-2IP
TITLE D O oelete TITLE O Change [ Addition
HAME TRAGASH, TODD NAME
sTreeT AoDReEss | 261 PALM AVENUE - STREET ADDRESS . _—— : -
CiTY-S7-21P MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE - [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE (7 Detete TITLE [ change  [J Addition
NAME NAME
STREETADORESS | .. - STREET ADDRESS
CITY-ST-2P R ¢ITY-ST-21P
TITLE [ elete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with with all other like empowered.

SIGNATURE: L]V E e N fo Yo foy \(75'7)3!"‘?—??49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Befyume Phone #

CR2E034 (9/99)



