FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
1. Entty Name ecretary of State .
PREMIERE CENTER FOR COSMETIC SURGERY OF COCONUT 03.06.2002 90030 035 ***150.00
GROVE, INC.
Principal Place of Business Mailing Address
3370 MARY STREET 2665 EXECUTIVE PARK DRIVE - — .
COCONUT GROVE FL 33133 FORT LAUDERDALE FL 3333t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0437935 Not Applicable
Zi Zi 1 it
“1p Country ® Couniry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARL MARC H Street Address (P.O. Box Number is Not Acceptabie)
i s (P.O. Box Number is Not Ac
2665 EXECUTIVE PARK DRIVE
FORT LAUDERDALE FL 33331
City FL Zip Code
8. 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.
SIGNATURE
Signature, typad or printed nama of registered agent and tille it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
. Elect Fi
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 0. Llection Gampaign Pinancing $5.00 may B
= Trust Fund Contribution. Added to Fees
(See critsria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TMLE O crange [ Addition | 5
NAME PEARL, MARC H NAME s
sweeraooress | 3370 MARY ST STREET ADDRESS Fé
crv-st-ze | COCONUT GROVE FL 33133 CITY-5T-21P ¥
= o
TLE D O Detete TITLE [dChange [ Addition | &S
NAME PEARL, MICHAEL J MD NAME
sTReeT anoress | 836 DORSET WAY STREET ADDAESS
orv-sr-ze | BENICIA CA 94510 CITY-ST-2IP
it D O Delete TMe OJChenge [ Addition
NAME TRAGASH, TODD HAME :
streer aooress | 261 PALM AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
af-NAMEL o e = - T LT L T e NLaR TSI e & e PR T T H.NvAME‘_:- e T T T e L e T O ST SRR e ST e = - =«
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP :
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
43. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,addresg, with all other like empowered. )
SIGNATURE: A : - .Z/Zv/vz P5)389-32- &
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytime Phone &



