2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 4> FILED

DOCUMENT # P97000104177 /&"“-\ « Aug 18,2006 08:00 AT
1. Entiy Name . R ‘%; Secretary O‘fmstate
PREMIERE CENTER FOR COSMETIC SURGERY OF / '
WESTON, INC. R
S wp 1
Principal Place of Business . Malling Address
2665 EXECUTIVE PARK DRIVE 2665 EXECUTIVE PARK DRIVE
WESTON FL 33331 WESTON FL 33331
- - MRERAIM ALY
2. Principal Place of Business ) 3. Maiing Address - 8
Sule Apl. 4, ete. Suile, Apt. #, etc. 2nd MOORE CR2E034 {4/06)
City & State . City & Stale 4. FEi Number 65-0860477 Applied For
Not Appiicale
Zip Country Zip Country 5. Certificate of Status Desred 0 ?i'gglﬁ:‘:;m"a'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARL, MARC
2665 EXECUTIVE PARK DRIVE Streel Address (P.0. Box Number 1s Not Acceprable)
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Flonda. | am familiar with, and accept the
obligations of regislered agent.
~
£-15-s(

SIGNATURE
Sgnature typed or prwnm‘ﬂamn\‘lﬂgnslamn agent and btle i armltanie {NOTE Regisirrea Aqent sqnatira reouured when rensiating) DATER

5.607.193(2)(p), F.S.. alows for 1be waiver of the $400.00
late fee. By checking this box, 1he corporation ceriies it did
not receive prior natice. Fee to file is $150.00. O

9, Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [} Added to Fees

ayable to Fiofida Depdrtment of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete me O charge [ Addition
PEARL, MARC H
NAME ' NAME - -
Lo ¥ g
SRz ApRess | 3770 MARY STREET STREET ADDRESS ,.U%-.IUUQB:* r'(ib,t:"b ——
avsioe | COCONUT GROVE FL 33133 ansim 08/ 13A05-80002-008 550, 00
T [ Detete WE [J change  [] Addtion
NAME ) NAME
STREET ADORESS STREFT ADDRESS
GiTY- 5T- 2P CIY-ST- 2P
TLE [ belete TIILE [ change [ Addiion
RAME ' NAME '
STREET ADDRESS STAFET ADDIRFSS
CITY-5T- 2P CITY-ST- 2P
TME [Z] Daiene TTLE [ change [ Addition
NAME _ NAME
STREET ADDRESS A STREET ADORESS
CIrY-S1-2P -  RFovsare
TILE O pelete “TITLE { change  [J Addivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
£TY-51-7P CT-51- 2P
TILE [ pelete TE [Jchange  [] Addion
NAME MAME
STREET ADDRESS STRECT ADDAESS
CTv-§1- 2P CITY -§T- 2P

12. | hereby certfy that the information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Florda Statutes. | further certdy that the information
indicated on this report or supplementa! report isQue and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the carporation or the raceiver or trustes el ared to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 +
changed, or on an attachment wih an addres h all other ke empowered.,

SIGNATURE:

SIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




