2007 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P97000104177

1. Entily Name

PREMIERE CENTER FOR COSMETIC SURGERY OF

WESTON, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

2665 EXECUTIVE PARK DRIVE, STE. 100
HSESTON FL 33331

Matling Addrcss

2665 EXECUTIVE PARK DRIVE, STE. 100

WESTON FL 33331
us

T

2. Principal Place ol Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, clc. Suiie, Apl. #, olc, 15t MOORE CR2F034 (10/06)
City & Slaie Cily & Stale 4. FEI Number 7 { Appliod For
65-0860477 iNol Applicabla
° Couniry e Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name Dot e g

MCALLISTER, VALERIE
2665 EXECUTIVE PARK DRIVE, STE. 100
WESTON FL 33331

Slreet Address (P.C. Box Number is Not Acceplabie)

|
!
|
e i st A b s B o e e b ‘
|

LA L ST

Aldora”

Cily

1 f‘..m‘mi:.u-.\,n.p . o

FL ’ Zp Code

8. The above named anlity submits this stalemenl for the purpose of changing its regisiered office or ragislered agent, of both. in the Slale of Florida | am familiar with, and accepl

tha obligalions of regislored agont

SIGNATURE

Sigratura, tyned or prinfed namo o jegistened agent and bile ¥ appheabila,

(NOIE- Hegetared Agent sgnalure raaured whei: ranstaterg) DalE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conwribulion, [

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D ] Delate it Ochange [ Addilon }
NAME, PEARL, MARC H N

s v ss | 3770 MARY STREET STHCLT ADDIESS Hew _'fijlnj[i_ 2ART

civ-sizp | COCONUT GROVE FL 33133 Chy- 51 71p 213/07-B00R9-005 150,

it O Delete IVIE [ Change [ Addillon '
RAMI NAMI '
STREE) ADDRESS SINITT ADBRE S8

CIY 872 CHY 81717 :
unr. O pefete nne [CIchange [ Addition | '
NAME NAME

STREET ADDIY 55 SIRCF Y ADORI S8

CIY-51- 11 CUY-51- 4P -

e [ petele it [ Change [ Addilion

NAME NAMF

STRELT ADDRESS STACTADDHLSS )
Gy - 51 71p CIY-81- AP !
e {3 Delele Ty [ change [ Addition
NAME, NAM.

SIMT T ADDHE 8% SIRLPT ADDRESS

I -$1-41P ehy-§1-7e

me O telete nmr [JcChange [T Addrion
NAM NAME

SIRLF T ADDAT 55 SIRIT.? ADDRI 88

CIlY-Sl-dip ClY-$1-21P i

12. | heroby cerlily thal the informaltion supphod with this filing does nel qualily for the exemplions contained in Scction 119, Florida Statutes. | furthor certify that tho information
true afd accurale and Lhal my signature shall have the sama Iog;al afiect as f made under cath- that | am an officer or diractor
is reporl as required by Chapler 607, Fiori

indicaled on Lhis report or supplemontal reporti
al the corporation or the roceiver or truslegdmppwerdd 1o oxeculg
il ghanged, or on an allachmenl with an afidre alyyother liké o

SIGNATURE:

a Slatulos: ang thal my namo appears in Block 10 or Block 11

SIGNATURE rJD TYPED OR PRINTED NAME OF SIGNING GFFICEROR

DIRECTOR

Daa Dayuig Phcha #



