2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104177

1. Entity Name

PREMIERE CENTER FOR COSMETIC SURGERY OF WESTON,

FILED
.. Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90163 028 ***150.00

Mailing Address
3370 MARY STREET

Principal Place of Business

1865 N. C.LAKES BLVD

STE. 2 COCONUT GROVE FL 33133-5215

WESTON, FL 33326

us

2. Principal Place of Business 3. Mailing Addrj / ,
26¢s Loxeeopile /ﬁm ﬂm.,( 2égc Extet.oe [qec ﬂzsz

AN

L

Suite, Apl. #. elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W e sdon g;m [N ALY ﬁ:,; VYA 650860477 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 333 / USA 3333 / OS5 5. Cenlificate of Status Desired O P Hequirac; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARL. MARC cant., [Napc
F.O i Is]
3370 MARY STREET Sregppdess PORagubes N S Mg
COCONUT GROVE FL 33133 -
Y Westons FL | “3%33~/

8. The above named entit

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Mafce [tf- ﬂé’?ﬂ/l(

ﬂe(; o

# /o2 foo

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Ragistered Agent signature required whan reinstating}

DATE ¥

9, This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e ) Change [ Additian
NAME PEARL, MARC H NAME
sTReET ADORESS | 3770 MARY STREET STREET ADDRESS
CITY-ST-ZPP COCONUT GROVE FL 33133 CIrY-S7-2P
e L1 Dette e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2IP
TME (1 pefete TILE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-57-2IP CITY-ST-2IP
TTLE ] Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CITY-ST-ZP
, e OJ Delete TimE [ chenge [ Addition
HAME NAME
STREET ADDRESS o STREET ADIRESS
CITY-S§T-2P I CITY-5T-21P
TILE O pelele TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby éertify that the information supplied with this filiné]
indicated on this report or supplemental report is true an

daoes not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_with all other like empowered.

SIGNATURE:

Uigee A oo

‘f/r? Lo ﬁs’ 9) 389-3724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate \Daynme'l"hone #

CR2E034 (9/99)



