2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037797 Feb 28, 2001 8:00 am

1. Entity Name . Secretary Of State

)

Q242801

CR2EQ34 (10/00)

P

FLORIDA CENTER FOR COSMETIC SURGERY, INC. oA SO 013 =1 200
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE STE 220 915 MIDDLE RIVER DRIVE STE 220
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number 65.{)57951 1 Applied For
. Not Appiicable
7 - —
® Country Zip Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fes Required
. 6. Name and Address of Current Registered Agent .- - ~ . . 7. Name and Address of New Registered Agent. - _— _._
Name
CLAY' SHERMAN Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR. - ' °
SUITE 220
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed -or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura requirsd when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti (an Financi
Tax fiing raquirement and elects to dg 50, After MAY 1, 2001 Fee will be $550.00 10. Hlection Catipaign Fhancing ﬁgﬁn"ggfe
{See criteria on back) O Make Check Payable 10 Depariment of State ’
1. QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Delete e ClChange [ Addition
HAME CLAY, SHERMAN NAME
saeet aporess | 915 MIDDLE RIVER DR. #220 STREET ADDRESS
omv-st-2p  FT. LAUDERDALE FL 33304 CTY- ST-2P
TITLE TAS [ oelete THLE [J change  [] Addition
NAME .| REFKIN, BEVERLY NAME
streeT anoress | 915 MIDDLE RIVER DR. #220 STREET ADDRESS
orv-s7-2p | FT. LAUDERDALE FL 33304 CiTy-ST-2ZIP
|- e TAS - — et mLE - - ~~[IChange [ Addition
NAME REFKIN, STEVEN NAME
sTreet aporess | 915 MIDDLE RIVER DR. #220 STREET ADFESS
orv-sr-2¢ | FT. LAUDERDALE FL 33304 CiTy-51-2
TITLE [ pealeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

vt qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Azolor  as(-%5157¢

Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and agewrf
of the corporation or the recew®Yyr trustee empowered 10 g
changed, or on an attachment with an address, with all ot

-

SIGNATURE:




