FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Tg: _, 5"“}1\ FLORIDA DEPARTMENT OF STATE
CORPORATION by Sandra B. Mortham FILED

ANNUAL REFPORT

1996
DOCUMENT # P95000037797 (4)

1. Corporation Name

; FLORIDA CENTER FOR COSMETIC SURGERY, INC.

: 0 0

Apr 28 1996 8:00 am
Secretary of State

Principal Place of Business Maiing Address
915 MIDDLE RIVER DRIVE STE 20 $15 MIDDLE RIVER DRIVE STE 220
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 y
[ 3. Datss incorporated or Cualified | 3a. Date of Last Repon
05/12/1995 5-12-4
2. Principai P\aoe(-o‘f,Business | 2a. Mailng Address 4. FEI Number Applied For
|21] Sikvwd_ 26 &w LS -05795// Kot Applicatile
Suite, Apt. 4, eto. | Suie. Ant. #, efc. 5. Cortiicate of Status Desred { $8.75 Add.iliunal
@ 27.1 Feo Required
Gy & State | Cny & State 6. Election Campaign Financing $5.00 May Be
2:ﬂ 25[ Trust Fund Contribution 0O Added to Fees
- Zp | Country | Zip Country 8. This corporation has liability for inlgﬁm tax under 5 199.032,
24) 25 29 [30] Florida Stalutes O ves Mo
B 9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81| Name
CLAY, SHERMAN 82| Street Adcress (P.O. Bux Number is Not Acceptabie)
1401 SO. OCEAN BLVD. STE 1002
POMPANO BEACH FL 33062 83
84) City FL |as 2wp Codg

11. Pursuant to thz provisions of Sectons 807.0602 and 607 4508, Floriga Staiutes, the abave-named corparation subnits 1his statement for the purpose of changing its registered office
or regstered agent. or both, in the State of Forida. $uch change was authorized by the corporation's board of direclors. | hereby accent the appointmant as registered agent. | am
famihar with, ang accept the obligations of, Section 807.0605, lorida Statutes.

SIBNATURE o e e T T S I .

L Sigcture, lypod o printed narie of registered agent and t e | apphicable (NOTE: Ragistered Agent sgnanure ré puied whisn roinalating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PS T DELETE 1.9 TIRE O Crenge  [J Addition | =
NEME CLAY, SHERMAN 1.2 NAME 3
sweetaoress | 1404 $0. OCEAN BLVD. STE 1002 19 STREET ADDRESS g

| ciry-st-ap POMPAND BEACH FL 33062 14 GIY-5T1-2P &
HILE VT [} DELETE 2 1TINE [ Change  [J Adddon | ©
o REFKIN, BEVERLY 22 v )

SREET ADDRESS 1401 SO. OCEAN BLVD. STE 1002 23 STREET ADDRESS

| oresi-ze POMPANO BEACH FL 33062 24CIY-53- 2
TILE ] DELETE 3 1 TITLE [ Cnange [ Addition
NAME 32 RAME
STREE | ADDRESS 33, STREET ADDRESS
Cily-51-717 J40NY-ST-2P
THTeE [] DELETE 4 1TTLE [J Change  [[] Addilion
NANE 42 NAME
SIREET ADDRESS 43 STREET ADBHESS
CHY-SI1-2P 44 C1Y-ST-ZIF
T0LE ] DELETE 51 TILE [0 Change  [C] Addition {
K 52 NAME SN0001 798613 W
STREET ADDRESS 53 STREETADDRESS “044’29/95“-01045"013 A

| oiry-si-2p 540TY-51-20 w208, 75 \’
TITLE [C] DELETE 6 1 THLE [0 Change [} Additiy
NAME 5.2 HAME N\J
STHEEY ADORESS 6.3 STREET ADCRESS
Gy -5T-2IP 64 0TY-§1-217 4\;\\.

14. 1 ao hereby certify thaithe information supgliede this filing is volun:arily furnished and does not quadty for the exemption stated in Section 110.07(3)K}, Florida Statutes. | further N
cartify that the infosefiatioNindlicated on this afwial réort or supplerental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am agf officer O director of 1he cg noratick or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biogk 13 if changed, on ar} attachmenit with an address. .
SIGNATUR ~SEBAW S {-Luz wad C [u-1 drate  ASY-QLET
E Nmswsncumﬁrﬁsr}‘or}n:nzﬂoa ) &L’ Dete

(raytime Prowe ¥




