2008 FOR PROFIT conpommon FILED

ANNUAL REPCRT (ARj w Apr 23,2008 8:00 am

DOCUMENT # P94000031619 ecretary of State
I Ently Name ’ 03-31-2008 90040 011 ***150.00
PREMIERE CENTER FOR COSMETIC SURGERY OF
COCONUT GROVE, INC.
Frircipal Placa of Business Mailing Address
3370 MARY STREET 2665 EXECUTIVE PARK DRIVE W W w s = - —
LOCONUT GROVE FL 33133 ggg‘FJAUDERDALE F1. 33331 TR
us SR ST A
2. Pengipal Plece of Business - Mo P.O.Bos # 3. Malling Adcress
33 90 Moy St
S, Apl. ¥, elc. Suile. Apr #, pic, 1st MOORE CRZE034 ‘10,07)
Ciy & State Ciy & Slai; :i 3;\ 4, FENNumber 65-0487935 :zf'it::; :i::;ble
an Couny .5 2133, cm'&i%ﬂ 5. Cenificate ol Stalus Desired O ?g quuwmﬂ
6. Nama and Adidress of Current Registered Agont 7. Name and Address of New Registered Agant
Mame
gﬁ%gLLgiEgﬂ'm\livAELgﬁng DRIVE T Street Address {P.C. Eo:s Numl.'rel 15 N:)I_»k_c-‘;;t:biej — =
SUITE1
FORT LAUDERDALE FL 33331
! City FL l 2ip Cochr

8. The acove named entity submits this statement for tha purpose f changing s registered office or registered agen:, or £OIN, in the Siate of Flotida. | am tamiliar with, and accep!
the chiigations of registered agent.

SIGMNATURE

S, B O DHETRD 111 N el W0 FNE a3 114 apeietig, HSTE Fasnimeg ASH 6 dUnaPT FaRMIC winyt o i gl DATE

9. Eiettios Campsign Financing  $5.00 May 82
Trust Furst Contiibution. [0 Added to Fass

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11

mE OPST 7 owee I @ttange O Aadition
NAME MCALLISTER, VALERIE HEME

STREFT ADOAESS | 2665 EXECUTIVE PARK DRIVE, SUITE 1 STREEY AORESS gj.y\ &M Sﬂiﬁ

CHTY- §1- 217 WESTON FL. 33331 Cirv-g1-20 C_,QQmL. igy\m;.j_. 33\?’?-9

m 3 Deete e [P Thange  J Asdition
NAMS HAME 'b'*b‘lO

STREFT ADDAESS STREET ADEAISS

anv-sw .é\ . 33133 oY 57-2P M%ﬁ‘\(. é})\ el

e [ peinse e [ change (T hadiion
) MAME
‘smemapoRess | T T Remaedss |0 — T TR Ot e T o s T
wire-S1-2P Ciy-S1-2F

e ’ O psierr AL ) h O chage [ Addttion
MAME : NAME

STRIET ADDRESS SIREET ADDRESS

STy -51- 1P CITY- 3T 21

i £ pwee i [ Crang: [ Accition
A N

STHET ADGRESS STREET ADORESS

oimy-$)- 20 Civ- 5129

me (3 be'ate ity Ol Crangs [ Addition
NEME NaME

STRZET ADDAESS STRECT AXWESS

ZAY-51-20 CIFY-51- P

12. | hareby csmfy that ihe information supplied vath this tiling does nct qualify Ior the exsmClions conlained in Sectiort 119, Flcrida Statutes. | furtner certily that the intormation
indicated on this repart or supplerenial report is true and accurdie ang thal my signajure shall have 1he 5ame legal enect as il ade undar oath; that | am an officer or ditector
of the corpuraiion or the receiver o) trusiee empowerad 1o evecule this repon as required by Chapier 507, Azrida Swautes; and thal my namae appaars in Slock 15 or Block 11
if chariged, of on an atachmeht wilh an address. with all #iftar like empowsred,

SIGNATURE: . AN D‘JL’Z!,DS/ 30S ¥43-3370

OF SIGHING OFFICER OR DIRECTOA Cayrmo Fhone »

SICHATURE AMD TYPRD OR




