FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000044180 02-28-2007 90002 041 ***150.00
1. Entity Name
OUTPATIENT PLASTIC SURGERY CENTER, INC.
Principal Place of Business Mailing Address ‘ [l UUv4&sJd4ovu
1620 S CONGRESS AVE STE 101 1620 S CONGRESS AVE STE 101
PALM SPGS, FL 33461  US PALMSPGS, FL 33461 U
R AR 0 A
Suite, Apl. #, elc. Suite, Apt. 4, elc. 01042007 Chg-F CR2E34 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-0789191 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired ] ?i';fq I‘:E:dhb"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, JEFFREY
54 NE 4 AVE Street Address (P.O. Box Number is Not Accepiable)
DELRAY BCH, FL 33483
City FL I Zip Code

8. The above named entily Submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatatg, lyDed Of brinledl nama o! rHRSIEC agenl arg Nk iT appheabhke (NOTE. Regisierad Agant J1Qnalure [EQUVED WD renglatng DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0O  AddedicFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete THLE O change (7 Addition
NAME PILLERSERORF, ALAN NAME
STREET ADORESS | 13343 DOUBLETREE CIR STREET ADDRESS
CY-ST-ap WEST PALM BCH, F1 33414 CITY-57-2IP
TITLE VP O Delete TILE O change [ Addition
NAME VINAS, LUIS MAME
STREET ADDRESS | 50 HARBOUR DR SQUTH STREET ADDAESS
Y- 53-2P OCEAN RIDGE, FL 33435 CITY-S1-21p
TITLE S O Delete THLE [O Change [ Addition
NAME EIDELMAN, DOV M.D. NAME
STREET ADDRESS | 11726 PARADISE COVE LANE STREET ADDRESS
ciY-51-21P WELLINGTON, FL 33414 CIY-ST- 2P
TILE [ Delete TITE O chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1- 2P CITY- ST-7IP
THTLE O petete (HES M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-S1-21P
TILE O delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-§1-2P

12. ! heraby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certiy that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undear oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 Bxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an adoress. with all other like empowered.
SIGNATURE: % A /7 o?é? 2/0 7 S4rE A1

(_/SIGNAwhN‘D D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datg Davtime Phone #

—



