B FILED

. 12004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

15 e sk fe
DOCUMENT # P97000044180 03-15-2004 90003 042 150.00
1. Entity Name
OUTPATIENT PLASTIC SURGERY CENTER, INC.
Principal Place ol Business Mailing Address
1620 S CONGRESS AVE STE 101 1620 S CONGRESS AVE STE 101 5 4 0 1 79 0 3 '
PALM SPGS, FL 33461 US PALM SPGS, FL 33461 US
s e N A IR
-Suite, Apt. #, etc. Suite, Apl. #. etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: - —_—i - R s L eemem—ns e e e BB ()78919 T T = NGUAPplicable |
ap ' . Country i Zie Country 5. Certilicate of Status Desired ] gi';’;af:;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, JEFFREY
54 NE 4 AVE . Street Address (P.C. Box Number is Not Acceptable)

DELRAY BCH, FL 33483

City : .FL | Zi;; Code

8. The above narmed entity submits this statement for 1he purpose of changing its reg:sle:ed office or registered agent, or both, in the State of Florida. | am famifiar wnh and accept
me obllgalaons of registered agent. k]

“SIGNATURE 2" - el e e © e e v . - e e e e e _
"Signature. lyped of printed nama of reg.stered agan; and a it applicable. (NQTE; Rggislamd Agent signature teguired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added 1o Fees - . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ pelete TITLE [ Change [ Addition
NAME PILLERSCLORF, ALAN NEME : .
STREET ADDRESS | 13343 DOUBLETREE CIR STREET ADDRESS
CITY-8T-2P WEST PALM BCH, FL 33414 CITY-ST-2IP
LE VP [ oeleie TITLE [ Change [ Addition
NAME VINAS, LUIS NAME
STREET ADDAESS | 50 HARBOQUR DR SOUTH STREET ADDRESS o o ,
oIrY-ST-2IP OCEAN RIDGE, FL 33435 T I V)1 25 O S “ e et
TILE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cify-ST-2P
WILE O pelgte TOLE . : O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-ZiP o CITY-ST-2P .
e B . . [ Detete TIILE 4 o . {JChange [ Audition
NAME ' , : HAME ' '
STREET ADDAESS |+ T TR I - e - =+ - - -0 STREET ADDRESS REREEE o S T
DL B LSS I e 2o A omvestgp R L .
TiiLE O belete TALE [ thange L] Addition
NAME ™ - 3 & = oL Ty NAME i
STAEET ADDRESS |~ ... T STREET ADDRESS ' | "~ . I S U AU
CITY-ST-2P : Cry-S1-ZP ~

12, | hereby certify that the information supplied with this ilhng docs not quality for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oificer or diractor
of the corporation or the receiver.ortrustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment wnth/anaddress with all other like empowared.

SIGNATURE; // /I%/Q/ 3/8/0Y  mhi-5Lg-a 00

N.“Tﬂ’&’i o TYp OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytire Phcae #




