FILED

ﬁﬂﬁ?ﬁ%&% FLORDA DEPARTNENY OF STATE May 08 1997 8:00am
1987 W e s Secretary of State

DOCUMENT # P94000063953 (1)

COSMETIC SURGICAL CENTER FLORIDA, INC.

MAVGRMRAH SRR

Mailing Addrass
2817 E. OAKLAND PARK BEVD.
Ho

Principal Place of Business

2817 E. OAKLAND PARK BLVD.

#100
FT. LAUDERDALE Fi 33306 FT. LAUDERDALE FL 333061813
us us 9. Date Incorporaled or Qualified | 38, Data of Last Report
i 08/30/1994 05/21/1896
2. Principal Place of Business 2. Mailing Address 4. FETNumber Applied For
EX] I 26 65-0513464 Nol Appicabio
Suito, Apt #, ote Sude, Apl. #, elc, " $8.75 adgditional
2]2 - 3 ;7—1 B. Certificate of Status Desired D Foe Required
City & State Ciy & Stale 6. Elaction Campaign Financing ss'oo May Be
23 ;ﬂ Trust Fund Contribution Added to Feas
__cn .. Country Zip Country 8. This corporation has liability for iganglble tax under s, 199.032,
24 25| 20] 30] Florida Statutes ves [INo
| & Nameand Address of Current Registersd Agant 10._Nams and Address of New Registered Agent
DOYAN, LEON 81| Name
2!: g) E. OAKLAND PARK BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
#
FT. LAUDERDALE FL 33306 83
84| City F L 85| Zip Code
1. PUrsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts rogistered

office or registored agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar wath, and accept the ohiigations of, Saction 6070505, Florida Statutes.

SIGNATURE  _ . .

o Slgn: e typed o prnted nome of reqisterad agenl and tite it apphcatie [NCGTE: Registerec Agant signature required whan reinstaling) DATE —
2T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE 14} [ ] DELETE 1.1 TIME LJ Change [ Addiion &
NakE DOYAN, LEON 12 NAME § '
sraeeranoarss | 2817 E. QAKLAND PARK BLVD., #100 13 STREET ADDRESS O
et St 2P FT. LAUDERDALE FL JAGITY-ST- 2P &
T [Toeet 29 TILE [Jchange T T Addicon (O
NAMI 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Cily-SI-7F 2.40TY-87- 2P
nns [ I DILETE 31 TILE L change  [) Addition
HAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS
oy -50-71 o 34. GHY-51- 2P :
e T oELeTe L1TLE T Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-51-70 44 LY -ST-2P
10LE [T DELETE 5.1 TITLE [T Change ] Adaition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-57-1p 54 CITY-ST- 2P
L [ pecere 61 TILE [ Change T[] Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-§1-F 64 CITY-ST-2P

hment with an address.

R

appears in Block 12 or Blghk 13 if cha

SIGNATURE:

ned. or on an g

14. | do herelay certify that the informatiga~supplied with this filing does not qualify for the sxemption stated in Section 119.02(3)(i), Florida Statutes. I further certify that the
information inchcated on this;annual fepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an cfficer ar direclor afthe corpyration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

UF BIGNING OFFICER OR DIRECTOR

Lo

[

Paytime Phone #

0262431

as/o7..



