FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e
V. o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandrs B, Mosthym «
ANNUAL REPORT Secretary of State

1998

&
3
i

DOCUMENT # P96000096298 (0)

COSMETIC SURGERY INSTITUTE OF FLORIDA. INC.

#; { Principal Place of Business
' 1475 WgS‘T CYPRESS CREEX ROAD

SUITE
FORT LAUDERDALE FL 33309

Mailing Address

1475 WEST CYPRESS CREEK ROAD
SIITE 204
FORT (AUDERDALE FL 33309

FILED
Mar 04 1998 8:00am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/26/1996
T’Frmpal Place of Business 2a. Mailing Address 4. FEI Number Zi“' P 7,,“?,4‘ Applied For
21 26] APPLIED FOR : | Not Appiicebie
: Sulie, Apt. #, elc Suite. Apt. #, atc. N 8.75 Additiona!
I E] ;] B. Cedtificate ol Status Desired ] Fee Required
: Cily & State City & Stale 8. Eleclion Campaign Financing $5.00 MayBa
$ ;1 Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt yeer Intangible
24 m 29] 30 Parsonal Property Tax due June 30. Yos L[] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered fAgent
GOLDING, STEPHEN M 81| Name
- 1475 WEST CYPRESS CREEK ROAD 82| Streot Address (P.O. Box Nurmber i Not Accoplable)
SUITE 204
B FORT LAUDERDALE FL 33308 83
g 8| ciy FL |as| Zip Code
? 14, Pursuant lo 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

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

othce or registored agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supp
officer or director ol the corporation ot
Block 12 or Block 13 it changed, or ©

mGNATUR!:

Signatre. typed or pontad Aan O fagistlened Aguert &d tio 1 BpphcatR: {NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE 1) T beLeve 11 TITLE LI Change  L_J Additlon e
NAME DOYAN, LUCY 1.2 NAME
sweeTanoress | 1475 WEST CYPRESS CREEK ROAD, #204 1.3 STREET ADDRESS
QITY-ST-2IP FORT LAUDERDALE FL 33309 14 QITY-$T- 2P
e TJ DELETE 21 TTLE D thange LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 2P 2 4CITY-ST-2IP ‘ 5
THLE I DELEYE 21 TME LI Change L AddRtion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2¢ 34, CITY-8T-2IP
e T oELETE 4TTITEE [Jthange [ Addition
HAME 4 2 HAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITy-S1- 2 44 CITY-ST. 2P ~
WTLE T oELETE 5.1 1ITLE I Crange™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
mie T DELETE £.1TME LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- P 64 CITY-ST-2IP
14. | hereby cerhiy that the information sup| with this filing does not quality tor the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the information

ort is rue and accurate and that my signature shall have the same legal effect a:

s if made under oath; that | am an
orggawered 1o execute this report as requited by Chapter 607 JFlorida Stajytes; gfd that my name appaars in
gddress.
ogelf /25 G,




