FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- FILED

Jan 27 1998 8:00am
Secretary of State

1. Corporation Nama

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1998 e e DIVISION OF CORPORATIONS
DOCUMENT # P95000037797 (4)

FLORIDA CENTER FOR COSMETIC SURGERY, INC.

R

Principal Place of Business

95 MIDDLE RIVER DRIVE STE 220
FORT LAUDERDALE FL 33304

Mailing Addrass

$15 MIDDLE RIVER DRIVE STE 220
FORT LAUDERDALE FL 33304

DONOTWRITEINTHISSPACE 77

3. Date Incarperated or Qualified -

24] 25]

20} [30]

05/12/1295 - .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0579511 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i
i i 5. Coertificate of Status Desired E’ $8"75 Adc.!ltaopa[ﬁ
22 7] = _ FesRewmird
City & State City & State 6. Election Campaign Financing 7 7%$5.00 May Be
;‘ El Trust Fund Contribution |  _ AddedtoFess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Perscnal Proparty Tax'due June@n. [ lves, [ Na

9. Name and Address of Current Registered Agent

10, Marne and Address of New Registered Agent

CLAY, SHERMAN

915 MIBDLE RIVER ER.
SUITE 220

FT. LAUDERDALE FL 33304

21| Name

82) Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code  _

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatuies, the above-named corporation submits this statement for the phrpose of changing itsiregjistered
office or registared agent, or bath, in the State of Florida. Such change was aqfhorlzed by the corporation’s board of directors. | hereby accept the appointmeant as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Shgnakuce, typed o printed name of Tegisterad agert and lile # applicabile. (NOTE: Rugistared Agent signatre required when 1ainstaings T DAIE L

12. OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P (T DELETE 1.1 TITLE P change [T Acdition
NAME CLAY, SHERMAN 1.2 NAME

smeetanoress | 1401 S0. OCEAN BLVYD. STE 1002 13SIRET0ORESS | FASD MR s E RS N, 220

CITY-51-2P POMPANO BEACH FL 33062 14TITY-ST-2P DT Latidendite FL 3330¥

TIRLE T 1 DELETE LITITE ‘ Bl Ghange L] Aduitlon
NAME REFKIN, BEVERLY 2.2 NAME

STREET AODRESS 1401 S0. OCEAN BLVD. STE 1002 2.3 STREET ADGRESS Gr S MO EE 21 D2 220

Gife-S1-2p POMPANO BEACH FL 33062 2.4 CITY-§1-21P Fioed Ltadltedele Pl 3330¢
TILE |_I DELETE 31 TALE [1 Change ] Addition
NaME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2P o

TME [T BELETE 4.1 TITLE [TChange L Addlition
NAME 4.2 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-ST- ZIP L

TILE [ 1 DELETE 51TILE L1 Change . [3 Addition
NAME 52 NAME

STREET ADDAESS 5.3 $TREET ADDRESS

CITY-5T-ZP 5.4 CITY-5T- 2IP e
TITLE ¥ DELETE 6.1 TITLE [T cChange L] Acdifion
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS ’
GITY-$T- 7P 6.4 CITY-ST-21P

indicated on this annual ref
otficer or director of the copfo)
Biock 2 or Block 13 if ching

SIGNATURE:

14. [ hereby carlify that the information supplied with thig filing dees not qualify for the exem|

Jation or the receiver or
d, or on &n aftachmen

SIGNAT]

lc}dR SHfi'ﬁ'zﬁiﬁA e

I%:vtic\r\ stated in Section 119.07(3)(), Fiorida Statutes. 1 further ce:ti& th-aEtwthe infarmation
or supplermental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
12k empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wy  tsaf  ad-guc 7674

CR2E034 (10/97)



