2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-P94000031619

1. Entity Name

FILED
Jul 31, 2006 08:00 AM
Secretary of State

PREMIERE CENTER FOR COSMETIC SURGERY OF
COCONUT GROVE, INC.

Principal Place of Business -

3370 MARY STREET
COCONUT GROVE FL 33133 *

Malling Address

2665 EXECUTIVE PARK DRIVE
FORT LAUDERDALE FL 33331

LB

2. Principal Place of Business 3. Maing Address
Suite, Apl. #. atc. Suite, Apt o atc. ond MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber  sp 487035 Appled For
Naot Agplcable
Zp Country in Country 5. Certificale of Status Desred O $8.75 Aditonat
’ 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 Acceptable)

2665 EXECUTIVE PARK DRIVE
FORT LAUDERDALE FL 33331

City Zip Code

FL

ubmits this staternent tor the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept the
ent.

(NOTE: Regatared Agnnt signatise reauned when renstahng) DATE

5.607.193(2)), F.S., allows for the waiver of the $400.00
late fee. By cn_eckfng this box, M_e carperation certifies 4 dic Trust Fund Conmbution.
not recewe prior notce. Fee 1o file 1s $150.00. T

8. Election Campaign Financing $5.00 May Be
[1 Added to Fees

| Make Check Payablé to Florlda Department of State :

10. OFFICERS AND D\RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ¥] [ patete TLE ] change ] Addition
e PERRL, MARC H e LO0N0NS 72362

Stree appagss | 3370 MARY ST SIAEET ADDRESS 0801 ;-‘ijg:-;:nj]_f]g 018 550,00
arv.st.oe | COCONUT GROVE FL 33133 . - -

TILE 1 belete TILE O Change  [J Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CiTY-5T- 29 CITY-ST-21P

TILE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-8T-2P CITY-ST- 2P

TILE [ Deleze TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-§T- 2P Cry-§T- 7P

TITLE [ Delete TiTE [l change [ Addition
NAME NAME

STREET ADDRESS STREFT AQDAESS

CITY- ST OTY-$1-7P

e [ Detete TLE [ change  [] Aoditien
NAME NAME

STREET ADORESS STRECT ADDALSS

oiTY- 8T 2P CTY-S1-7P

12. | hereny certify that the irformation supplieg with this filng does not quality for the exemplions contained in Chapter 119, Flonda 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 officer or director
of the corporation or the receiver or toustee empowered to 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 altachmeri will¥an a i ther ,

SIGNATURE: { _

GNATURE ANS-¥YPED OR PRINTED NAME OF SIGKING OFFICEFNGA DIRECTOR

Daytrne Phone ¥




