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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION QF CORPORATIONS

ANNUAL REFPORT

1998

DOCUMENT # P97000012065 (3)

1. Corporation Name

NEW HORIZONS CENTER FOR COSMETIC SURGERY, INC.

OO

Princlpal Place of Business e " Mailing Address
220 §W 84TH AVE 220 SW B4TH AVE
SUITE 203 SUMTE 203
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
I 02/05/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
21 L~ Cles] ) cS5-082 04U Not Appiicable
Suite. Apt #, stc Suite, Apt. #, ol iti
P B " : 5. Certificate of Status Desitod O $8.75 Addiional
-'EI — e e ,,ﬂ ——e Fee Required
City & Stato Gty & Suate 6. Elaction Gampaign Financing $5.00 may 8o
’5] e 28| o Trust Fund Contribution O Added to Feas
Zip ___ Country . Country 8. This corporation owes or has paid the current year Intangible
/;I 25.1 ] z:?] o 30 Parsonal Property Tax due June 30. _ﬂ Yos [ No
9. Name and Address of Current Registered Agent 10. Name an¢ Address of New Reglstered Agent
CONWAY, ANTOINETTE. B1| Name
220 SW 84TH AVE ' B2[ Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 203
PLANTATION FL 33324 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Seclions 607 0607 and 607 1508, | larida Slalutes, the above-named corparation submits this Stalement for the purpose of changing fis registered
office or registerod agent, of both, inoihe State of Flonga Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | &m familar with, and aceept the obligations of, Section 607.0505, Horida Stalules.

SIGNATURE _ ___ . .. . . [ e . - —- —
Signatare, fypef o pante e of fesd aepent et i appshe il (NCHE Flagistered Agot & gnalure reg mred when reinstaling) DAL

12, . __OFFICE RS AND DIFECTORS l 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

1nLE D T DELETE | KRRL: TJChange L Addition

NAME EISENSTADT, STEVEN OR. 12 RAME

sweeTaporess | 220 SW 84TH AVE SUITE 203 1.3 SIREET ADDRESS

CITY-57- 7P PLANTATION FL 33324 14GITY-51-2P

TIMLE T peLene 21 TILE [T Crange  [_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P e 2.4CY-51-21

VINE 7 oetete I1TIIE [T change ™ [J Agdition

NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-S1-2iF e o o 34 CiTY-ST- AP

TME [ oeete L1TILE [T change™ LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P e, e 4.4 CITY-51-2IP

me [T oicete S1TILE LT change L Adaition

NAME 52 NAME

STREEY ADDRESS 53 STREEY ADDRESS

CiTY-s1-20 - = 54CTY-ST- BP

TME [Toeeee 61 T0TLE L] change [T Aadition

NAME B.2 NAME

STREET ADORESS 6.3 STRECT ADDRESS

CITY-87-21 I T S i B idcny-§1-ae

14, t hareby corlify that the infor ectpplied vith thisFingfdqes fot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informalicn
indicaled on this annui reppar supplemenl]isl annukl regort is uc and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the o Lon or the igfseiver orjirisec owered tn execulc Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 17 or Block 13 il c,i o on an at aciress,

CIMAMATIIDE. PN - TV pap Y. paey GlPd s O

CORP;SRFETION P X FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OOam

CR2E034 (10/97)



