FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATICN Secretary of State
ANNUAL REPORT (03-24-2008 90074 003 ***150.00

DOCUMENT # P97000044180

1. Enlity Nams

QUTPATIENT PLASTIC SURGERY CENTER, INC.

Principal Place of Busingss Maifing Addrass

1620 S CONGRESS AVE STE 101 1620 S CONGRESS AVE STE 101

PALM SPGS, FL 33461 LS PALM SPGS, FL 33481  US B /5 900’1 3 ?4

B R L 0 L
Sulte, ADL #, &S, Sukg, Apt. # etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Appied For

65-0789191 Not Applicabla

Zip Counry Ze Country 5. Certificate of Status Deslred ~ [J gz;iﬂm'

6. Name snd Address of Current Registsred Agent 7. Name and Addross of New Reglstersd Agent

COHEN, JEFPREY
54 NE 4 AVE Street Addruss {P.O. Box Number is Not Acceptabls)

DELRAY BCH, FL 33483

City F LJ Tp Code
8. The abova namead enlily submils $his statemend lor the purpess of changing its regisierad office or registerad agent, or both, in the Siate of Floride, | am familiar with, and accept
the obligations ol regisierad ageni.

SIGNATURE
Signaze, lyoeo o prinked narme OF regrsecsd a8 W1 k4§ B0DACADI (NOTE: Reprstor 0 ADSI BEALLIS TEUNIC when reinsuInngl DATE
9. Election Campaign Financing $5.00 May Bo .
FILE NOWIlI FEE IS $150.00 gn - y .
Aftir May 172008 Fee will be $550,00 | __ Trust Fund Contribution. O Added ioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 3 Oeieta WILE Dlcrange  [J Addition
NAME PILLERSCLORF, ALAN e
SPREET ADDRESS | $3343 DOUBLETREE CIR STHEET ADDRESS
City-5t.0m WEST PALM BCH, FL 33414 CiTY-ST-70
WME VP O Delex TME O Ctange [ Aodiion
NAME VINAS, LUIS NAME
STREET ADGRESS | 50 HARBOUR DR SOUTH STREET ADDRESS
Lay-51-p QCEAN RIDGE, FL 33435 CITY-S5- 1P
WUE S 1 peiee TR O Clnge [ Acdilion
NAME EIDELMAN, DOV M .D. ) MAME
STREETADDRESS | 11728 PARADISE COVE LANE STREET ADDRESS
€Y. S5 2P WELLINGTON, FL 33414 CiFy-s1. 20 -
TME O pelees TTLE [J Change [ Actiiion
HAME HAME .
STREEF ADDRESS STREET ADDRESS
CTY-§1-22 CITY-SF- 2P
WME 0 Delese e O Change [ Adeiion
NAME WAME
SIREET ADDRESS STREET ADDRESS
Ciry - 5T-5P CITY-5T- 20
fine C Detets - TE [ Crange [ Actition
NAME NAME
SIREET ADDRESS SIREET ADORESS
LITY.S1. 20 CITY-ST- 1P

12. | heraby certily that the information suppliad with this Aling does not qualify for the exemplions containad in Chaptar 119, Floride Statutes, | funher cenify that (he inlormation
indicated on this raport o supplementdl repon is true and accyrate and that my signature shall have the sama (egat eHecl as il made under calh; that | am an officer or director
of the carporiion of the receiver or tyfctes empowered 10 exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 of Block 11 it
changed, or on an attachment with #h Address, with all other ke empowered.

SIGNATURE: :,,/ 2g/ o &  Jér :ﬁ;ﬁu

OR FRINTED MAME DF SIGNWG OFFICER OR DIREC TOR

——



