5/1
ZQQQ}INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041034 May 18, 2000 8:00 am
. 1 Erlnyilame
BROWARD PLASTIC SURGICAL ASSOCIATES, P.A. Secretary of State
05-01-2000 90315 031 ***150.00
Princu?prarlei".ace of Business Mailing Address
4300 N. UNWERSITY DRIVE STE 8106 4300 N. UNVERSITY DRIVE STE B106
LAUDERHILL FL 33351 LAUDERINLL F1. 333516243 U U oE v
RS e WA A
Sute Apt # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0569324 Nat Applicable
Zp Counlry Zip Country 5, Cerlilicate of Status Desired O ?g'gfq:i:ﬁ;"o"al
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BRADY, FRANK R

Street Address {(P.0. Box Numbes is Not Acceptable)

370 CAMINO GARDENS BLVD.
THIRD FLOOR
BOCA RATON FL 33432 oy FL l T Ceie
8. The above named entity submits 1his statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Floricda.
SIGNATURE ,
Signgturg, fypea or prnted nama of ragisiered agent and Lt if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
9. Trus corporation ig eligitis to satisly its Intangible FILE NOW!I! FEE IS $150.00 . ) ) .
Tax ‘ilkng requirement and alecis to do so. After MAY 1, 2000 Fee will be $550.00 e s:ﬁz:lggn%aéno‘)r)i:%ﬁ::rl(:Ing ] f%oﬂ May Be
. ed 1o Fees
ISee crienia on back} ] Make Chack Payable lo Depariment of State
11, OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ITeE P [ oelete me [ Caange () Adfition
HAME LOMAGISTRO, FRANK MD NAME
stReET 400%es5 | 4300 N. UNIVERSITY DR. - 8106 STRZET ADDRESS
L -51-P LAUDERHILL FL 33353 CITY-ST-2P
HILE VP O Belete TIRLE Ochange ) Addition
HAME EISENSTADT, STEVEN MD NAME
streer ApORESS | 220 SW B4 AVE #203 STREET ADDRESS
O -5T 0P PLANTATION FL 33324 CITY-ST-2IP
WL Defete TIE A e ) ﬁ‘change [ Adarion
HaME NON MD \Sa HANE Z K' ARLA ﬂ!fﬁ}ﬁf‘iﬁﬂ”’ﬁ-fﬂh b
STREET ADARESS HWY STREET ADDRESS 134 &7 CommmERCIAA ALrud
CTY-S7. Giry-s1-28 Fr-/A.Aaoh ~A_ A33a<
(ﬁrm; %elele TITLE ‘?l_) ECIKE R‘ j’. CRAI Cr Ia’c‘hasue [] adanion
! save K MD. NAME 2449 "J"c{ HNSor 37,
| STREET ADCAESS DR B108 STAEET ADDRESS
b ocrvesrar Ciry-57- 2P HO ~ A\/ woe b i ~ A B30l)
[ rrg ~ [ petete TILE [J) Change [ Acditlen
HAME HAME
STREET ADSRESS STREET ADDRESS
CIrY-S7-1F CITY-ST-2IP
TIE [ pelete TIILE O Change 7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-71P CITY-$1-2P

13. ) hereby certify that the information sypplied with thi does not guatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cersify that the information
' rehcated on thig rencst of supplgserigl rt s tpde and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
| of INE CArPGranon of the receig d bmpofierad td execute JAs report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachmeg, her like g ed
RN AP BT i A5 TR BN Vo A :
SIGNATURE: _€ 2 - ;%\ -L;D ?r “ b 2 e N e P T
TURET PRINTED NA| 1 .

ING OFFICER OR DIRECTO! e Data Daytme ne K

A U /

CR2EN34 (9/59)



