P FILED

2004 FOR PROFIT CORPORATION ~  ~ Mar 03, 2004 08:00 AM
ANNUAL REPORT _ _... Secretary of State. __

DOCUMENT # P96000008214

1. Enlily Name
WESTON PLASTIC SURGERY, INC.

Principal Place of Business ) Mailing;c‘i'dress

2300 N. COMMERCE PKWY ggoo . COMMERCE PKWY
202 2

WESTON, FL 33326 US WESTON, FL 33326 US

AR ERA AR OO

02072004 iNo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |cruws S

65-0640145 Not Appiicable

$8.75 additional
Fee Requlred

5. Cerifficate of Status Desired O

6. Name and Address of Current Hegistered Agent

e r o I . g e .o . . -
ROTHFIELD, ROBERT E M.D, ’
2306 NORTH COMMERCE PKWY ' DO ANOT WRITE

NESTON, FL 33326 , - "IN THIS SPACE

®. The above named entity submiits this statement for the plrpose of changing its registéred aice ar fegrstered agent, or Doth, 1t INe Stale of Flonda. {aim ramina? witf, and accept |
the obligations of registered agent

SIGNATURE — e - =
Signatura, Iyped of printed name of mgistered agent aAd e 1 appicable TNOTE Registerod Ageni fignolre requiced when reins@ong) AR T A
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ftnancing $5.00 May Be IljDﬁD[%i}D?44DE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees. 03;' ﬂgﬁ!}q-—gﬂgl 8—ﬂBl 15_{] u Dg
10. OFFICERS AND DIRECTORS | i B
e 5 - e =
NAME ROTHFIELD, ROBERT E M.D.

SYREET ADDRESS | 2300 N. COMMERCE PKWY, #202
Criy-§t- 2P WESTON, FL 33326

TTE

NAME

STAEET ADDRESS
¢y -51- 2P

ThLE
NAME

amsrar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-2P

THLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET AODRESS
Ciry -sT-2P

12. | nereby ceniity Inat the infarmation supplied with this liing does nat qualily Tor the exemplion sialed ir Section 119.07(an), Handa Staiuies, | urther Caiiy thal i Mdrmaton "
inciicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, thet | am an officer or directar
ot the carporalion or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, oron anat‘t?mentwith an gddrasg, with al} other like empowered.
/ ?///;w/ 91379194
Cate /f /
- £ — e

SIGNATURE: 7
Daylme Phcne ¥

SIGN,

?'RWF SIGNING OFFICER OR DIRECTOR
-



