"

- T

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P97000044180

1. Entity Name

QUTPATIENT PLASTIC SURGERY CENTER, INC.,

Secretary of State

01-28-2005 90020 027 ***150.00

Principal Place of Business

1620 S CONGRESS AVE STE 101

Mailing Address

1620 S CONGRESS AVE STE 101

YUyvuuvuvurix

PALM SPGS, FL 33461  US PALM SPGS, FL 33461 US
A v R LRGN AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FE! Number Applied For

65-07891 91 - Not Applicable
_zp_ o °°“”"i ) | Zp Country 5. Certificate of Status Desired [ ?ggfqu Additional
8. Nama and Address of Current Reglsisred Agent ] ~7. Name and Address of New Registered Agent
: Nama

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

DELRAY BCH, FL 33483

- - —— - L

City

FL l Zip Code _

8. The above named entity submits this statement for the purpese of changing Its registered office or registeted agent, or both, in the State of Florida,* I-am familiar with, and accept

the obﬁgaiio;ns of registered agent.

SIGNATURE : _
el fure, typad o prinled name of regisared posnt and Ule d appiicable. L. J 7 (NOTE: Reglaterad Agent sigraturs raquired when reinsiating) DATE
i I T
" "FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
B - )

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O peteta TmE Octrange [ Addition
NAME PILLERSCLORF, ALAN NAME
STREET ADDRESS | 13343 DOUBLETREE CIR STREEE ADDRESS
CITY-§T-2P WEST PALM BCH, FLL 33414 CITy-51-21P
THLE VP £ oelete THE D crange [ Addition
NAME VINAS, LUIS HAME .
STREET ap0RESS | 50 HARBOUR DR SOUTH STREET ADDRESS
cnv-St.ap __ | OCEAN RIDGE, FL 33435 o caY-St-2p
me 0 Delete TWLE (3 Chenge (& fadition
AME RAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-29 CiTy-S1-29
T O Delete E 5 ’ ] Ocrange  [aaition
NAME NAME oV E-‘cﬁelmw, Mp La
STREET ADDRESS smerrionress | |7 2o (acadigse. Cove ne
ciTv-S1-2p caY-ST-ap wellaadon  Fle 334y
TME 3 petete e - | ' O Change [ Adaition
NAME T NAME C e
STREETADDRESS | =~ o o o STREET ADDRESS R
CTY-§T-7P-  -fomm = L ) CTY-ST-77
R PN T s IS LT . " [dCrange” " [ Addition:
NAME NAME o R T -
STREEYADDRESS | = * =i . .: STREET ADDRESS
ON-STLOP. | e co i cy-51-21p - .

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes, | further'centify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attagshgent with an address, with all other jike empowered.

Aian p\\\EfS,.’M . m/

Y,
iWelos gy 4eg-2002/

SIGNATURE! /&%WV Vil
/-7[. snbg‘unew

ﬁl’en OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytma Prone #




