FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT ™| May 15 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 ssoarcomonaos | secretary of State

DOCUMENT # P96000064416 (6)

1. Corporation Name

CENTRE OF COSMETIC SURGERY, INC.

O

Principal Place of Business Maiting Address
16400 NW 2ND AVE 16400 NW 2ND AVE
SUITE SUITE
N MIAM) FL 33169 N MIAMI FL 33169 , DO NOT WRITE IN THIS SPACE
Us Us 3, Date Inoorporated or Quaifiad
08/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
- [ 26 - 650691234 Not Applicable
i Sultg, Apt._¥, etc.  Sung, Apl #, slc. " . $8.75 Additional
. wite #: 2 0 3 'Eﬂ e, '( e #_ 20 3 B. Cexlificate of Status Desired W Foe Requirad
City & State | City & State 6, Eiaction Campaign Financing $5.00 May Bs
23 - 28-| Trust Fund Contribution 0 Added to Fees
Zip Country | ip Country B. This corporation owes or has paid the current year Intangible
24] [25) e8] 30] _ Personal Property Tax due June 30, [AYes [ No
0. Name and Address of Current Reglsterod Agent 10. Name and Addross of New Roglsterod Agent
81| Na :
| SWON, GARY P Toanc A QS bl
! 9100 8. DADELAND BLVD. ET s?ddress (Pﬁ}!ox Numbgris T Acgzplabie)
: SUITE 504 /Y00 Alw. 2 He

MIAMI FL 33156 B Coide 207
N Voshivs FL [°| 3577

11, Purguant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statulos, the above-namod corporation subrmitg this slatement for the purpose of changing its registered

office or registered agent, or both, in1he Stato of Florida, Such ch gg was authorized by the corporalion's board of directors. | hereby accepl the appointmsnt &s registerad
agent, | am tamiliag d accept tho obligations gf, Soc!

] 0505, Flerida Stalutes.
C A A L A A oftentd S YD oy
Signatuie, typedr pri glsteied g il apy [NOQTE: Regestared Agert signature required when seinstating} DAT

SIGNATURE ____
12, o ; a. AGDNTONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 g
T 8D ] oeCETe 1LATILE PA-change T Addition | &
HAME OSHEROFF, MARC A 12 NAME
| smeeTaoress | 16400 NW 2ND AVE ST Ar02 13 STREET ADDAESS 16400 N.W. Znd AVE, SUITE 203 %
i | ony.srae N MIAMI FL 14 CITY-ST-2P MIAML. FLORIDA 33169 B
©o e PD (] DELETE 21T Brange LT Additon 1O
. WITTELS, NEAL P 22 NAME . i
b smerraporess | 16400 NW 2ND AVE Sode # w02 23 STREE] ADDRESS HAUO N.W. 2nd AVE' SUITE 203
t | omv-srae N MIAMI FL 2 4CITY-S1-2P MlAMl;—ELQB“m 33169
S e TF DELETE 3ATILE ' ' ' Change Addition
Lo e 32 NAME
+ | stheev apoRess 33 STREET ADDRESS
© | cny-s1-2p 34.0ITY-5T-2IP
oo e T DELETE £1TLE ‘ L Change [ Addition
o] NaME 4 2 NAME
= | STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-21P i 44CTY-51-2P _
: TILE [T DELETE 51 T3LE = T Change T Addition
o name 52 NAME :
STREEY ADDRESS £ STHEET ADDRESS
CITY-ST-2P L - 54DTY-51- 7P
THE T ’ T DELETE 611ILE T Change L] Addilion
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY- ST-2IP ] sacv-st-zp

14. [ hareby cerlify thal tho information supplied wilh this filing doos not qualily far the exemption statod in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual roporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1ho roceiver or truslee empowered 1 scule this report as required by Chapter 607, Flarida Statules: and that my name appears in

Block 12 or Block 13 if chan% an altachmenl ww.es.
Py L Ty - / Q ' A A S e Clder . Sk '’ A '\/r_r_ B Y o T |




