2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT #  P9600004541 1 Secretary of State
1. Entity Name 03-17-2003 90127 044 ***150.00
COSMETIC PLASTIC SURGERY SPECIALISTS, P.A.
Principal Place of Business Mailing Address
773 DOUGLAS AVE, 773 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
S S IR I A G
Suite, Apt. #, etc. Suite, Apt. #, efc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3402443 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e O s N R L Name?—,_-.‘_—.__w_ e I T S
POOLE' DAVID V Street Address (P.O. Box Number is Not Acceptabia)
773 DOUGLAS AVE
ALTAMONTS SPGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGMATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
it iy 1 2000 os il b0 858000 B e rercs 1 $5.00 ey ce
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N D [ Delete TITLE (O Change [ Addtion
nwe - | POOLE, DAVID V M.D. HAME
STREET ADDRESS | 773 DOUGLAS AVE. STREET ADDRESS
orv-st-ze- | ALTAMONTE SPRINGS FL 32714 Ciry-§T-2IP
THLE O Dpelete TITLE {1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{1 T S . Delete STIE_ - - = . _ L Crange . _[1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Defete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-21P
TLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TINE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

 gkemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Black 11 if

12. | heredy certify that the information supplied with this filing does not gualify for ¢
indicated on this report o upplemental report is lrue an accurale and that
of the corporaticn or the recaiwer or 1] v i
changed, or on an attach Q

SIGNATURE:

" OF‘SIGNING‘D(!‘EH OR mnecmn Date Daytira Phene #

§

b]
<

CR2E034 (10/02)



