2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037797

1. Entity Name

FLORIDA CENTER FOR COSMETIC SURGERY, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90019 042 ***150.00

Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE STE 220 915 MDDLE RWER DRIVE STE 220
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3560 no:
708809
Suite, Apt. #, efc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'057951-1“ | [Apatied For
| [Nt dppsems
— | r
Zip Country gp Country 5. Certificate of Status Desired ] fg';fqgf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. Name

. ol - .

.— CLAY,SHERMAN_. . . __ - . - = .| Street Address (P.O. Box Mr@_is Not/Awﬁable). e . —_
915 MIDDLE RIVER DR. A\ T
SUITE 220 S
FT. LAUDERDALE FL 33304 ity - o FL l Zip Cade

8. The above named entity subi s4 of changing ils registered ofice or registered agent, or both, in the State of Florida.
(=28~0 O
SIGNATURE
Signature, typed or printed name of registered agent and title if appli%le, {NOTE: Registared Agent signatura required when reinstaling} DATE
. . i — . . o ”'
9. ‘Tl'h\s corporation is eligiole o salisfy s Intangible FILE NOW{;{.}.oiEE(:i $150.00 00/ 10. Election Campaign Financing $5.00 May B
ax hhng rt::!quwement and elects 1o do so. Alter MAY 1, & ee K Trust Fund Contribution. 0 ‘Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [T Delete TLE O Change [ Addition
NAME CLAY, SHERMAN NAME
sreer anoress | 915 MIDDLE RIVER DR. #220 STREET ABDRESS
crv-s-zp | FT. LAUDERDALE FL 33304 CTY-§7-7P
TITLE TAS ] Delete TITLE O change T Addition
NAME REFKIN, BEVERLY NAME
strecer anDRess | 915 MIDDLE RIVER DR. #220 STREET ADDRESS
orv-s-z¢ | FT. LAUDERDALE FL 23304 CITY-S7-2P
mie TAS O elete TITLE OJ change [ Addition
NAME REFKIN, STEVEN NAME
staeeT aporess | @95 MIDDLE RIVER DR. #220 - SIREET ADDRESS _ ‘ . o
erv-s-2F | FT. LAUDERDALE FL 33304 T on-stne ; SRR -
TIMLE ' 3 Delete TILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TITLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY-51-2IP
TLE : - 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the infermation supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rey f supplemendal reng
of the corporation gf the Yeceiver or rustge 4
changed, or on an attachment with an Addr¢

with all other like empowered.

L5 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

_
[ Tt MR {mop ;334 PO A
SIGNATURE: =2, 22 RIS GAMAD A -
SIGNATURE AND TYPED OB HINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

Oly\ ng. [72§8-00  GsY-5,C- 787




