"t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104177

1. Enfity Name

PREMIERE CENTER FOR COSMETIC SURGERY OF
WESTON, INC.

Prncipal Place of Busingss

2665 EXECUTIVE PARK DRIVE
SUITE 1 SUITE 1
\JISESTON FL 33331

Marting Address

2665 EXECUTIVE PARK DRIVE
WESTON FL 33331
Us

2. Proacipal Pigee of Businass - No P.C. Box # 3. Mmbing Adgrass

Sang, Apl. #, etc, Suite Apt. # gic.

FILED
30 2008 08:00 AV

AETEO AR

1st MOCRE

CR2ZE034 (10/07)

City & Jtato Ciy & State 4. FEI Numnber Appiied For
65-0860477 Not Applicable
Zi Courir z Count it
P ¥ P Wty 5. Certhicate of Statue Desirad | 38‘75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre

MCALLISTER, VALERIE

2665 EXECUTIVE PARK DRIVE
SUITE 1

WESTON FL 33331

Street Address {P.O. Box Number 15 Not Acceptable)

Ciry

2ipn Code

FL

8. The apove nemed entity submits tris statement for the purgose of changing ns regisiered affice or regrsteran agent, or toth, in the Siate of Flonda. 1 am familiar with. and accept

the auhigatnns of registened agent.

SIGNATURE

Cgnalue, typed of o

feIred L2 o “eyslzred igerl arwl tte farploane,

INGTE ReQiaw-190 AQDN { S0NILT “@iguriall i o siall i

DATF

9. Election Camoagn Financing

$5.00 may Be

V2 . = s
:Make S.hgc:‘k .“yable lo arlda‘Depa;tmeni of State. Trus: Furd Contridutan. L] Added to Fees
10, OFFICERS AND D!REC‘TORS 11. ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS IN 11
TR DPST O Decte T [ Change  [J Addition
NAME MCALLISTER, VALERIE HAME
STREET ADDRESS | 2665 EXECUTIVE PARK DRIVE, SUITE 1 STBEET ADDRESS
CITY-51-217 WESTON FL 33331 Iy -S53-2P cme 4o
TITEE [C oeete TITLE ST '{j cmmj;r “E] Additon
NAME HANE
STREFT ADDRESS STREFT ADDRESS
CITY-5T- 218 CITY - 21F
e O feere e [ Change [ Addition
HAME Hak
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 neete THILE [JChange [ addibon
NAME HAME
“SIREET ADDRESS STAEET ADDRESS
GY-s1-29 CITY-5T-2IP
TITLE [ deete T ) Chang: (] Aadition
NAME HEML
STREET ADURLGS SOLET ADDRLSS
CITY-81-217 CITY- §1-21p
TILE [ geee e [Jchange [ Acditon
NAME HAME
STAEET ADDRESS SIREET ADDRLSS
Sy -51- 70 CITY-5T 2P

12. | heraby cenlify that ths information suoplied with this filing does net quably for the exempuons contained in Section 119, Flerida Staiutes | furiner cartty that e informalion
indicated on this report or supplernental report is true and accurale ana that my signaure shall have the same legal aftect as If made under oath: that 1 am an officer or girector
ampowered 1o execiu!e this report as fequired by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

ar ke empowesd,

of the corporaiion or tre receiverof trusyé
it charged, or on an arhchmenr wWith a

SIGNATURE: /

address, with allg

/

Y[aofo ¢

/7
. SIFNAwé AétyﬁE

7

Ve Al
D GABRINTED NAYE OF SIGNIVE OFFICER OR DIRECTOR

Cako

Daylnwe Frowrs «




