2000 UNIFORM B

|
USINESS REPORT (UBR)

1. Entity Name

COSMETIC SURGERY CENTER

DOCUMENT # P98000043?50

OF S. FLORIDA, INC.

Principai Place of Business

935 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 3334

Maili{ g Address

935 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33304-3623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suile, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90091 034 ***150.00

VAR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 55 0&33 Applied For
l 401 Not Applicable
i [ f H .
Zip ountry 2ip Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMSOHN, LEE
935 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33304

Sireat Address (P.O. Box Number is Not Acceptabla}

City Zip Code

FL

8. The above named entity kubmits this sjatement for the purp'c

SIGNATURE

ing its registered office or registered agent, or toth, in the State of Florida

312700

Signature, typed or printad name of registered agent and iitl if ap;irlicabla

(NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible

FILIE NOW!!I FEE IS $150.00

Tax filing requirement and elects to do so0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Cheé-[k Payable to Department of State

10 Election Campaign Financing
1 Tust Fund Contribution.

$5.Q0:May Be
Agded toFees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. S OFFICERS AND DIRECTORS . 12.

TITLE | DPT . ‘ N Delele . TITLE O change [ Addition
NAME GORAY, GERALD A NAME

sTReeT aporess | 935 INTRACOASTAL DRIVE STREET ADDRESS

orv-s2¢ | FORT LAUDERDALE FL 33304 OITY-§T-2°

TILE P O Delete THLE [Jchange (O] Addition
NAME ABRAMSOHN, LEE NAME

sTReeT ADDRESS | 935 INTRACOASTAL DRIVE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33304 CITY-S7-2iP

TNLE O celete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P i CITY-ST-21P

TITLE [.oelets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE O reate TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O oerete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP 4 CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing 'gjoes not qualify,
indicated on this report or supglemental rep§rt iqtrue and accurate and thpim
erad to éxacute this re|

of the corporation or the recei
changed, or cn an attachment

SIGNATURE:

r the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
signature shai! have the same legal effect as if made under cath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t 3-11-00 AS4SL{300)

Dale Daytime Phone #

CR2FNL AR



