20001 UNIFORM BUSINESS REPORT (UBR)
i e o FHLED
DOCUMENT # QOI(O 60 DO \&l"\ )D q T Phin Tﬁ{?[\f OF >tant

1. Entity Name a5 "’KWC!F ’:DI&'PUF{,&T!(} W,
AESTHETIC SURGERY CLINIQUE OF PALM BEACH, INC. I
Y14 Ak 8: 20

Principal Place of Busingss Mailing Address

535 SOUTH FLAGLER DRIVE 535 SOUTH FLAGLER DRIVE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5903
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ D¢ NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For

65%83420 Not Applicable
dp Courntry Zip Country l \ 5. Certificate of Status Desired feBe.gfq L.::i:;tional
|

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent ‘
Vscars Bedso A, ) " Jpawme eRBFT

i 0’ . q_ " | Strest Address (F.0. Box Number is NGt Acceptable)
Yo vs ont Seottn (& !
NORAH @ALr "BEVZH, 7. 33408 ‘ 535 South E:l@%_{,ar f’_)n"V\"__
C'jula_f’f Pl Beach FL Zgz—.sge‘i‘of

8. The above named entity submits this statement for the purpose of changing ts registered oﬂicel or registered agent, or both, in the State of Florida.

SIGNATURE %/’U‘/ S Craff ‘ L300 f

Signatuzg, o printac nama of registered agent and title if abplicable. (NCOTE: Regisisred Agent sin:\mura required when reinstazing) DATE .
9. Ihns $orporat|9n is eligible tlo satlsfyc:ts Intangibie 10, Election Campaign Financing $5.00 May e
ax fi lng re.yquwement and elects 1o do so. Trust Fund Contribution. | Addad to Fees
{See criteria on back) ]
11, OFFICERS AND DIRECTORE 3 12. | ADDITIONS/CHANGES TO OFFICERS AND Q!ﬁ‘:QTORS IN 11
e P mE . ~mge [ Addition
NAME Joarne T, ceAPT NAME
STReeT aooRess | 535 SO, FLAGLER DR STREET ADGRESS
CITY-5Y-2iP CITY-ST-2IP
W. PALM BCH FL e
TITLE ' . TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP = . CITY-ST-21P
e [ oslete TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fITY-S1-2IP CITY-ST-2IP
TITLE M petete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 6 IU\
CITY-ST-2IP CITy-57-21P
T wd .
TITLE 1 pelete TITLE : ] O crange  {J Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP :
13. | hereby certify that the information suppfied with this filing does not qualily for ihe exempiion slaied in Secuon 119.0773)0). Florida Statutes, | furshar cersiy ihat Ine minrmatcn i
indicated on this report or supptemential report is true and accurate and that i v signature shall have the same jegal si'ect as if made under catn that ! am an oif ar :
of the corporation or he receiver or rustee empowered (o execute this report 18 rgquired by Chapter 607. Florida Statuies: and that my name appears in Biogy ! Jiock 12 :
i changed, or on an attachment with an adoress, with all other like empowered, ;
k - o . 1
[ - . :
PSIGMATURE: QJAW - &(%JL _ /74.39@/ ﬂ’: J A ij_?é,é ‘
! . . VUAE AND TYPED CF POINTED NAKE AN~ AECIH ER 3 MiLic e T - -




