3 22001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9600004541 1 Mar 15, 2001 8:00 am
o1 Eniy Nane Secretary of State
COSMETIC PLASTIC SURGERY SPECIALISTS, P.A.
03-15-2001 90217 014 ***150.00
Principal Place of Business Mailing Address
773 DOUGLAS AVE, 773 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 g 910
T s AR RIAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3402443 Appiied For
Mot Applicable
Zip Couniry -~ Zip Country 5. Certificate of Status Desired O gg';g]lﬂ?g;“c’”al
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew-Regletered Agents OV [ Cg,{-w‘oﬂ

e David Y Poole

POOLE, DAVID M
773 DOUGLAS AVE

Streat Address (P.0. Box NTmber is Not Acceptable)

ALTAMONTS SPGS FL 32714 113 Douanlas Ave

S A Hamontes 9paS FL | “85%, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.~

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F:lorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE 1] [ Celete TILE [ Change [ Addition
HAME POOLE, DAVID V M.D. NAME
sTReeT ADDRESS | 773 DOUGLAS AVE. STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL 32714 oiTy-sr-2P
TITLE ] Delete TITLE [ change [ Addilion
NAME RAME
STAREET ACDRESS STREET ACDRESS
_ CITY-ST-2IP I CITY-S7-2F
TITLE [ Dalste TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TInE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
TIILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this reg#rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr {th all other like gmpo ( 40’1
David V. Poole M-4. 3/i3fo1 7185 W50

SIGNATURE:
E AND TYPED OR PRINTED'NAME OF SIGNING B€FICER ORBIRECTOR Date Daytime Phane #

CR2E034 (10/00)



