2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

2/
1. Entity Name o 02-23-2005 90065 004 ***150.00
PREMIERE CENTER FOR COSMETIC SURGERY OF
WESTON, INC.
Principal Place of Business Mailing Addrass
ST ST o
U Us 66007053
BRI
Suita, Apt. #, etc. Suite, ApL #, etc. 15t MOORE CR2E34 (10/04)
City & Stata City & Stale 4. FEtNumber Applied For
65-0860477 Not Applicable
Zp Counry Zo Country 5. Certificate of Staws Desied [ f:;-gssq Additional
6. Name and Mdma of Ctlmni Ihglmrod Agont 7. Nama and Addrass of New Roglsterod Agent
e - _ * Nama = ~— — - N
;E.GAsﬂlé’xMEéLn’-?IVE PARK DRIVE Sweet Address (P.0. Box Number is Not Acceptable)
WESTON FL 33331
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

(NOTE Regatersd Apers Tignature MGUNed when remmistng)

bATE

D . u,

9. Election Campaign Financing . » » $5.00 May Ba
Trust Fund Conmm o Addod o Fm :

N A - .E'

OFHCERS AND DI‘RECTORS 1. -~ ADDI'I'IONSICMNGES TO OFFICERS AND DIRECTOFIS IN I 1 !
] Deets TE [Clchange [ Addition |
NAME PEARL, MARC H NAME'
" STREETADDRESS | 3770 MARY STREET - - - STREET ADDRESS v
Ty -ST-21P COCONUT GROVE FL 33133 CInY-S1-2P
e 3 Detete e Ol change O Adkition
HAME NAME .
STREE] ADDRESS SIREET ADDRESS
CIFY-S1-2P CITY-ST-7IP
L TLE - e - [21-Cetate AILE . _ e [Jchangs {Jadditien | _
NAME NAME
STREET ADORESS STREET ADORESS
© CITY-ST-oOF it @ =LY ST 00 U — J P
TLE [J oelets L Dichange [ Addilion
KAME NAME :
STEEE] ADOSESS STREET ADDRESS
- S1-2¢ ary-s1-¢
ME O Detetn {113 Oithange  [JAcditen
HAME NAME
STRFET ADORESS STREET ADORESS
oty St-2p oSt
nie LT O3 Deete e Clecknge [ Adiion
j e MAME
) smnum" e s s e - — - @ smeeraooRgss | . e
’ 'cm~sr I - - SRRt L AE 15! S A SN

2.1 heraby cart man tha infnn-naﬁon supplied with this ﬁll 3

" indicatod on this repor or supplemental report is rue an

* - of tha corporation or.tha receiver of trustes em:
- changed, or on an attachment with an addr

SIGNATURE: _

with all other ke empowered.

does net qualify for the exemption stated in Section 119.07
accurate and that iny signature shall have the same lagal effect as if made under oath; that | am an cificer er director
powared to execute this report as requitad byChapler 607, Florida Slalutes and that my name appears in Block 10 or Block 11 i

3Xi}, Florida Statutes. | further cestfy that Iho Informanon

3//(%7 S

'
¢
i

@s’f) 37 3.9

SONATURE ANT TYPED OF PRINTED HRME OF OFFCER OR

/ Dayene Phone ¢




