SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

i Oct 15 1998 8:00am
ANNUAL REPORT. Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # pg7000104177 (5)
PREMIERE CENTER FOR COSMETIC SURGERY OF WESTON,

e MR AN

PROFIT
CORPORATION

Principal Place of Business Mailiné‘Address
3370 MARY STREET 3370 MARY STREET
COCONUT GROVE FL 83132 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/10/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Numbsr Applied For
m e 25] (5-08boy1"] Noi Applicable
Suita, Apt. #, elo, _, Suito. Apt. 4. etc. 5. Certificate of Status Desired (] $8.75 ddiional
22 27 Fee Required
City & State | Gity & State 6. Fleclion Campaign Financing $5.00 may Beﬂ
E! — 23] Trust Fund Contribution D Added to Fees
Zip - Country | Zp Couniry B. This corporation owes or has paid the currgnt year Intangible
24 ZETI 29—| m Peorsonal Proparly Tax due June 30 Yes @ No
9. Name and Address of Current Reglsterad Agent i0. Name and Address of New Reilsleredﬁgnl
WALKER, MICHAEL B ESQ wlname AnRe PeARL
WAMPLE& BUCHANAN & BREEN. PA. 82| Street Acdress, {P.0. Box N| nﬁe'qs Not Acce ta&,
§00 SUN TRUST BLDG, 777 BRICKELL AVE. "B 0 AR (Rt
MIAMI FL 83131 83
84| City 85| Zip Code
T (OROVE FL "] 7121

11, Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerpa-mgent, or both, In the State of Florida. Such change was authonized by the corporafion’s board of directors. | hereby accept the appoiniment as registered
agent. | am 13 " accgpt the obligations of, section 607.0505, Florida Statules.

e N Lomre - (Reroes £ Retinne o Moo i™ w?écf’/W"

SIGNATURE S~ T2
Slgnature, typed or printed name of registered agenl and tille if applicsble {NOTE: Regislarad Agenl signalure required when reinstaling) —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS Aﬁﬁ_DlRECTORS N 12 5
TILE D [ leeLete 11TITLE ] change [] Addition L
KAME PEARL, MARC H 1.2 NAME &
street anoress | 3770 MARY STREET 3 STREET ADDRESS i
STY.5TZ COCONUT GROVE FL 33133 14 GITYSTZIP g
TIMLE [ beteTe 21Tme L] changa [ ] addition
NAME 2.7 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST.2IP 24CmYSTZP
TITE [Joetere 31TILE ] change [ Addiion
NAME 3.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-S1-ZIP 34 CITYSTZIP ‘
TITLE [ becere 41TITLE ! change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omestze | 44CITY.STZIP
Tine [ Joecere SATInLE ] change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET AUDRESS
CITY.STZP 54 CITYSTZIP
TIILE [oeeese 61TITLE T change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST.ZIP 8.4 CITY-ST-ZIP

44. | hereby c.ertif{\ that the information supplied with this filing does nol qualify for the exemplion stated in saction 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustoe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chani thmenl with an address.
J«m)\(};‘:i Cap it b a-28A¥% Ao 43 -1300

SICMATIIDE:



