2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031619 Apr 25, 2001 8:00 am
1. Enlity Name
r
PREMIERE CENTER FOR COSMETIC SURGERY OF COCONUT ecretary of State
P 04-25-2001 90060 003 ***150.00
Principal Place of Business WMailing Address
3370 MARY STREET 2665 EXECUTIVE PARK DRIVE
COCONUT GROVE FL 33133 FORT LAUDERDALE FL 33331
s s ARG A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0487935 Applied For
Not Applicabie
2P Couniry 2o Gountry 5. Certificate of Status Desired ! ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
;EGA;:‘L’E;‘(AEA[‘:RSTEE PARK DRIVE Street Address (P.O. Box Number iz Not Acceptable)
FORT LAUDERDALE FL 33331
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATUR S-Ri- 0
Signature, typed &r printed nare of registered agent and title if applicanle. {MOTE: Registersd Agent signature reguired whea reiastating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . N )
Tax filingrequ\rementgand elacts t;do S0, ° After MAY 1, 2001 Fee will$be $550.00 10. Elecnon Campa'?” Enancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payakle to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D T Delete TITLE [ Chenge [ Adition
NANE PEARL, MARC H NAME
sTreeT sODRESS | 3370 MARY ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-7IP
TITLE D ) Delete TITLE [ change [ Addition
NAME PEARL, MICHAEL J MD NAME
STReET ADDRESS | 836 DORSET WAY STREET ACDRESS
CITY-ST-2IP BENICIA CA 94510 CITY-ST-2IP
TILE D [ Delete TMLE O change T Addition
NaME TRAGASH, TODD N
STREETADDRESS | 261 PALM AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33138 CITY-8T-21P
TTLE 3 pelete THLE T Change ] Addition
NAME HAME
STREET ADDRESS SYRECET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TITLE {Clchange T Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director

of the corporation or the receiver or frustee empowered to execute 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 attachrment wi address, with all other like empowered.

SIGNATURE: : e @w) 35-327¢

SIGNATURE AND TYPED OR PRINTED'NAME QF SIGRTNG OFFICER OR DIRECTOR Date daytime Fhone #

CR2E034 (10/00)



