FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
“PROFHT

CORPORATION
ANNUAL REPORT

- 1997

DOCUMENT # P96000096298 (0)
COSMETIC SURGERY INSTITUTE OF FLORIDA, INC.

——F"‘;im:q:na' Flace of Business Mailing Address - | llm'n ||| m" I“II Iml III" |Im "lﬁ Mll I"“ mll umm ||||

Sandra 8. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1475 WEST CYPRESS CREEK ROAD 1475 WEST GYPRESS CREEK ROAD
SUITE 204 SUITE 204
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI. 333091945
8. Date Incorporated or Qualiied | 3a. Date of Last Report
R 11/26/1906
2. Princepal Place of Business 2a. Mailing Address 4, FEf Number Applied For
al ) 26 " |Not Applicable
- Suite, Apt #, e1c El Suite, Apt. ¥, elc 5. Ceriilicate of Siatus Desired O 38';3853::3:13'131
T—:Lf;',._';"gg‘._‘g,',c, B Gity & State 8. Eleciion Campalgn Financing $5.00 May Be
|—?§L_._.. R ;;f ) Trust Fund Conribution Addet 1o Fees
4w | Gountry Zip Country 8. This corporation has llability for jntangible tax under s. 189.032,
2] o] |20] 30 Florid Statutes ﬁ Yes L] No
[ . Nameand Address of Curreni Registered Agant 10, Name and Address o Now Rbgli¥tered Agent
GOLDING, STEPHEN M 81| Namo
1475 WEST CYPRESS CREEK ROAD 82| Stresl Address (P.0. Box Number is Not Accepiable)
SUITE 204
FORT LAUDERDALE FL 33300 8 _
8| City T FL #5] Zip Code

34, Pursuant fo 1ne grovisions of Sactons B07,0502 and G607 1508, Forida, Staliies, 1he above-named corporation eubmits I stalement for the prpDse of Changing its rePistered
ofhce or registored agent, or both, in the State of Florida, Such change was authorized by the gorporation's board of directors. | horeby accept the appointment as registered
agent. ) am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

k3 [r.;"urv. lyiwd n;;

ol mgent and 1Mo 1 appheable (NOTE: Registered Agen ignature reqursd when reinstaling) DATE

2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
KTl ] DECETE 1A TALE LiChangs 1] Addition
HAME DOYAN, LUCY 12 NAME
st anass | 1475 WEST CYPRESS CREEK ROAD, #204 1.3 STREET ADORESS
e sz | FORT LAUDERDALE FL 33309 14 CTY-§T- 2P

—‘ﬁﬁ;“ﬁ*'-’"“* T D DELETE 21 TIILE i D Ghaﬂne D Addition
NAME 22 NAME ’
SIREE | AT 55 213 STREEY ADDRESS
avstae | 2,411 5T-2P : !
e [T DELETE 31 NTLE [ Change [ Addition
hAM: 3.2 NAME
STREE) ADMR: R4 3.3 STREET ADDRESS
onga 3.4.CITY-5T- 7P

ETITE INEEGE 41TIE L] Changs L. Adcition
HAME 4 2 NAME
SIRIFT ADIRESS 4.3 STREET ADDRESS
Glly-§7- 7 A4 CITY-ST- 7P

e LT oeLERE S1TMLE T Change L Addition
NawE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ENY-51. % 5.4 CITY-ST- 2P

BT [.JOFLEtE 6.1 TITLE L) Change - L] Addition
NA £.2 NAME
ST T ADDRESS :3 STREET ADORESS
£iv-5). 2 N 6.4 CIFY-ST-2P .
14, 170 hareby Ge-tily thal the imormalion suppif3d with this Tiing does riol quallly for the exemplion stated In Saction 110.07(3)1), Florida Statules. | further certity thal Ihe

information indicAled on this annual teport of fupplomenta\annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or directar of the corporatioffdr the receiver I fruslee empowerad 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _/

"SIGNATURE AND

appears in Block 12 of Block 13 if changef, or or an attagprnt with an address.
fSale t Daylime Phooe # 000S343

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (5/96)



