. |
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P960000454i1 1
COSMETIC PLASTIC SURGERY SPECIALISTS, P.A.

Principal Place of Business

772 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

Mailing 'Address

773 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714-2566

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite,|Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90075 023 ***150.00

U U aww s =

AL AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 4 |3 Applied For
. 59-3402 Not Applicable
Zip Country Zip ’ Country 5. Centificate of Status Desired (| $8'75 Additional
, ’ Fee Required
T- T - “—g"Nameand Address ot Current Registered Agent - - ———7—Name and-Address of New Hegistered-Agent-—-—— ———— 1~
( Name
POOLE' DAVID M ' Street Address (P.O. Box Number is Not Acceptable)
773 DOUGLAS AVE 1
ALTAMONTS SPGS FL 32714 i
l City Zip Code
. FL

8. The above named entity submits this statement for the purpo’se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typsed or printed name of registered agent and tile it applic.abla.

(NCTE: Registered Agent signature required when reinstating)

DATE

§. This corporation is eligible to satisfy its Imlangible
Tax filing requirement and elects 1o do so. [/

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| me D l [ Delete TMmEe Ol change [ Addition | &
MAME POOLE, DAVID V M.D. NAME %,
| staeeT aooress | 773 DOUGLAS AVE. | STREET ADDRESS )
Chy-51-2 ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP léJ
e [ O celete TLE [Jcnange  [] Additien | &
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
cry-$1-2p L CITY-ST-2P L -
M me i O Delete TITLE [JcChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TITLE l 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS '; STREET ADDRESS
GITY-ST-2IP e ! CITY-ST-2P
TME b O Dekete MLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i‘ CITY-ST-ZIP
TILE [ Delete TITE [C) Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7P | CITY-ST-2IP
13. | hereby certify that the information supplied with this fil] 5 alify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certiy that the information
indicatéd on this report or supplementalrenart is tryeand gcura#d And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theTesalyp dered tofixecdlethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach At #g'empawered.
SIGNATURE; 708 SRS,
(_)/B\Gm'maa ANDATYPED OR PRINTED NAM?QF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phane &




