FILED
Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90027 025 ***150.00

AU MR

04301999-90027-025-$150.00-$150.00 N e ow
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherineg Harris
ANNUAL REPORT Secratary of State

1999 = DIVISION OF CORPORATIONS

DOCUMENT #

ULLUMES P98000003869

AENAISSANCE COSMETIC SURGERY INC.

Principal Place of Business Malling Address

162 NW 98 LN 167 MW 98 IN

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307}

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifad

14. | hereby ceriify that the Information supplled with this fillng does not qualify for the exemption stated in Section 119.07{3)(), Flctida Stahnes. ) hirther certify that the information

indicated on this anhual report or supplemental annuat report is true and Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the segelver or trustee em
Block 12 or Block 13 if changed, or ongf gflachment with an addg
ﬁ P

SIGNATURE:

powered to exacute this report as required by Chapter 607, Flo|
ith all other like empaowered.

2/2¢/99

Statuley; and that my nama appears in

01/12/19%8
2. Principal Placa of Business 2a. Mailing Address 4, FElI Number Appliad For
[21] 26 (6S -/ \0 0\O Not Appiicabie
2 Suits, Apt. #, eic, - Sulte, Apt. #, etc. 5. Certicate of Ststus Desied [ 5%15:2 ﬁf&"”
ClysStete— o o - — - ——— —— 7 Ciy & State - * |87 Election Campaign Financing - - $5.00 Moy Be” - |- -
7| . ;L Trust Fund Cantribution Added 1o Foes
Zp . Country Zip Country 8. This corporation owes the curment year Intangible
24 - [25] [20] [30] Personal Property Tax. Yes ONo
9. Namp and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
- 81| Name
WAGNER, BARRY
162 NW 98 LN 82| Street Addrass (P.C. Box Number s Not Accaptable)
CORAL SPRINGS FL 33071 M
. 84| City FL [as [ Zip Cone
11. Pursuant to the pravisions of Sections 607,0602 and 607.1508, Florida Stalutes, the abave-named corporation submitg this staterment for the purpose of changing its ragisiered
cffice or reglsterad agant, or both, in the State of Flotida. Such cha was authorized by the corporation’s board of directors. | hareby accept the appointment a3 registered
agent. | am familar with, and accept the obligations of, Secfion 6(]7'. 505, Florida Statutes.
SIGNATURE -~ . i
Signature, typed or printed name of regisiersd agent and tie If applicstiy (NOTE: Ragistersd Agent signecturs riquined when relnatating) DATE w—
12, OFFICERS AND DIRECTORS 13, ADDITICNS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 5
e CIpetETE 11TME PRESIDENT, WAECTOM ~ DCems  [Rasston|
HAVE 12NN ) g WAGNT _ 3
STREET ADORESS 1sRETALORESS | W1 Yt AR LANT ]
aTy.ST-2P uomv-stzr ol KM NCS L 33 a | &
TIRLE {J DELETE 21 TME []Change [ ]Adeiioa| ©
NOME 22 NAME }
STREET ADDRESS 2.3 STREET ADDRESS
CY-5T-29 2 AGTY-ST- 2P
TME. Bs i [0 DELETE 3.1 THLE OcChange [ Addition
NAME T 1ZNAME - .
STREET ADDRESS ASREETADDRESS| T
CITY-5T-77 24 CITY-5T- 20
e O DELETE 44 TILE [JChange ] Addition
NAME 4. 2NAME
SYREET ADDRESS ! 43 GTREET ADDRESS
CITY-5T-7P 44 CITY-ST. 2P
TmE {3 DELETE 5.1 TLE ~ OChangs  [JAdditlon
NAME 52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-20
TME J DELETE 6.1 TITLE []Changa ] Aadition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTL5T-2P . 6.4 OTY.ST-2P ]

[d

[

© et 2N




