veanuy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i FLORIDA DEPARTMENT OF STATE Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90029 016 ***158.75

DOCUMENT # Pg6000064416

1. Corporation Narme

CENTRE OF COSMETIC SURGERY, INC.

AR

Principal Place of Business Maiting Address
16400 NW 2ND AVE ’ 16400 NW 2ND AVE
aliliifmtnn
N HlAML FL 33168 N MIAM FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

65'%9 1 234 Not Applicable
X $8.75 Additional

fee Required

;{l i f:t#{z)c /O / m S“:ies‘i:’:]#:/zc-# /O / 5. Certifcate of Status Desired
i

City & Stat City & State %. Election Campaign Financing o $5.00 May Ba

e
i ~= T [T T ™ 7 T 7 |7 siFund Contribution " 7" Addegto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;;I EEI m I;l Personal Property Tax. as W‘
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Nam:a forg , Q t/'f/i T_’e /‘r
82 Str;;\gdéess (Pﬁf‘??wumbi‘l’s}}lot ?;cj%a.t_;le)
l Sode # /07

84

At , Fconwd  FL|" $7i¢s

49, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation’submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was

a0 by the corporation’s board of directors. | hereby agcept thefappointment as ragistered
agent. | am familiar witl acceprthe obligatjons of, Sectign 607,05 orida Stafutes. . )
SIGNATURE ) 3 -;O 7 9 9 '
Signaturs, typed or,vﬂpédﬁqma.afregls!areo agant and i (NOZE Agent sh required when 7 [ DATE * a
12. p/d OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TITLE sp “ NELETE 14 TME [JChange [ Addition E
STREET ADDRESS 13 STREET ADDRESS &
arv-grze | R 1.4 CITY-ST-ZIP &
TME PD ] DELETE 21 TITLE Clcnange  []Additon | O
NAME WITTELS, NEAL P 2.2 NAME
stReevAporess| 18400 NW 2ND AVE, SUlTQQ( / o / 23 STREET ADDRESS
emest.ze | N MIAMI FL 33169 2.4CITY-ST-2P
R T ) . . ] DELETE 31TME . = . . _ClChange [ Addiion
NAME 32 NAME T ’ )
STREET ADDRESS 33 STREET ADDRESS
OITY-$T7-7P 34.CITY-ST-ZP
TTLE [T DELETE 41TME {Change  [] Addition
NAME 4.2 NAME
$TREET ADORESS ‘ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TINE (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54.CITY-ST-2P .
e ] DELETE BATME . DiCrange  ClAddBon| .
NAME ) 5.2 NANE '
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-5T-2P “ : E

n 119.07(3)(i), Florida Statulgs. | further certify that the information
Il have the same legal gffect ps it made under oath; that | am zn
by Chapter 607, Floridj Statfites; and that my name appears in

indicated on this annual report or gup|
officer 'or director of the corporatioff o

D[le ’ 4 1 Daytime Phaone #




