FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000055802 (0)

. Corporalion Name

COSMETIC AND PLASTIC SURGERY ASSOGIATES, P.A.

AT RO

Principal Place of Business Maring Address
965 UNWERSITY DRIVE 965 UNWVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINQGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Puncipal Place of Business 28. Mailing Address 4, FEI Number 1Applled For
2 26 | 650531592 Not Apphcable
Suite. Apl. #, el Sunte, Apl. #, ofc. iti
ute. An et uie. Ap ° 6. Centificate of Status Desired D $8‘75 Addilional
22 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
r.—l ) 2}] Trust Fund Cantribution 0 Addad io Fees
Zip _ Country 2w Country B. This corporation owes or has paid the current year Intangible
__I 25] - 29] 30 Personal Property Tax due June 30.  [Jves [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEVENS, DAVID J o1} Name
"
885 UNIVERSITY DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL SPRINGS FL 33071
83
64 City FL Ias Zip Code

11, Pursuan! 1o tho prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agent. or both, in the State of Florida_ Such changa was authorized by the corporation's board of directors, | hereby accepl the appointmant as registered
agon! | am farmilar with, and accept the obhgations of, Soclion 607.0505, Florida Statutes.

SIGNATURE _ . . -
Slgriarare typeed o ponlns oo of 1ggpederead agant ard bile 1 apgl; able {NOTE. Hegstered Agent signature required when reinstaling) DATE

2. OIFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [T oecete 11 TTLE [T Change T ] Addition

NAME YALAMANCHI, BOSE 1.2 NAME

STREET ADORESS 985 UNIVERSIRY DR. 13 STREET ADDAESS

Y -S1- 2w CORAL SPRINGS FL 14 CITY - ST-2P

TiNE T T DELENE 21 FITLE [Jchange ] Adortion

NAME LEVENS, DAVID J 2.2 NAME

STREET ADDRESS 10440 N.W. 49TH PLACE 23 STREET ADDRESS

Cv-St-2p CORAL SPRINGS FL 2 4CITY-ST-2IP

TILE w [Joeeete 1 TALE ‘ T Change LT Agdition

NAME PHLUIPS, F. LEKGH 3.7 NAME

STREEV ADDAFSS 945 UNIVERSITY DRIVE 33 STREET ADDRESS

ciY-S1-7e CORAL SPRINGS FL 34 CIY-S1-2P

wme | T [T oeceie 41TILE [T Change  [_J Addition

NAME 42 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CHTY-5T-2ip 44 CITY-ST-2IP

e T T T oetne 51TIIE [ Change [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-87-7IP 54 Cify-s1-2ip

e T T OvoieE T Qe [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy -1 2P £4 CITY-ST-2P

14, | hereby corlifK that the information supphed with this hling does not qualidy for the exemplion stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
inchcated on this annual report or supplemonial annual report is 4 dAccurate and that my signature shall have the same iegal effect as If made under oath; that | am an
officer or diroclor of the corporation of 1ho recoiver of trusiag e gd fo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changert, gr on an agachment wi p

SIGNATURE: . _ -

BIGNATURE AND TYPED ORTRIN

Oals Davytirma 9PPnone NDi&1700

CR2E034 (10/97)



