2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012065

1. Entity Name

NEW HORIZONS CENTER FOR COSMETIC SURGERY, INC.

Principal Place of Business . Mailing Address.. .

b e e

20 SWBHAVE " .. . ... 220 SW B4THAVE: -
SUTE 23 ° SUITE 203 : : o
PLANTATION FL 33324 .. C e #PLANTATION FL 330262755 T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, efc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90002 028 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number 65 08201 Appiied For
28 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired {1 $8.75 Additional
N TR e Fee Required—~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CONWAY' ANTOINETTE Street Address (P.O. Box Number is Not Acceptable)

220 SW 84TH AVE

SUITE 203

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida,

SIGNATURE

Signalurs, typad of printec name of registered agent and ttle if applicabla

{NOTE' Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) £ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE (J Change [ Addition | &
NAME EISENSTADT, STEVEN DR. NAME o
STREET ADDRESS | 220 SW 84TH AVE SUITE 203 STREET ADDRESS §
CITY-ST-2IP BLANTATION FL 33324 CITY-$T-2IP &

o
TiLE 3 pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME o —~ - NAME - T - :
STREET ADDRESS - STREET ADDRESS
CTY-ST-21P CITY-ST-IP
THE O pekete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP E

'S
S rr‘ g

13. { hereby cerlily that the ' A
indicated on this repori4lr 4
of the corporation or I
changed, or on an attad|

SIGNATURE:

th th[sYiling does not quality for the exemption stated in- Se’T'
fid that my signature shall have tha san

o m’r\as required by CW
\;‘M o ’—f/ / 28/00 (FS1)>3( F.32

1?, 1 further certify that the information
y uﬂOC oath; that | am an officer or director
n

ame appears 'n Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTEb\yAME QF SIGNING QFFICER OR DIRECTOR

T Dag ! Davytima Phone #




