2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] 3
DOCUMENT #  P99000005383 Mar 14, 2002 8:00 am 3
1. EnityName Secretary of State |
N <
_.PREMIERE_CENTERS FOR COSMETIC SURGERY, INC. - e 03-14-2002 90077 034 ***150.00
Principal Place of Business Mailing Address
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address “""III ”I ‘I“l ’Im"mllw I|'” "m IIlIl |||I| “ll‘ m" ”“ lII[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650899355 Not Applicable
e Country ° Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARL, MARC Street Address (P.O. Box Number is Not Acceptable}
2685 EXECUTIVE PARK DR
WESTON FL 33331
—— e cm o wmr pemem -z T R S City e ‘FL "|'ZipC0dE- '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registared agent and titla if applicable {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS' $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
(See criteria on back) Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delete TTLE [J Change [ Addition _'__o'
ave PEARL, MARC H NAME e
STREETADDRESS | 3370 MARY STREET STREET ADDRESS §°§
orv-st-2¢ | COCONUT GROVE FL 33133 cirv-sr-2e o
: o
1LE D M pelete TITLE [Ochange ] Addition | O
NAME PEARL, MICHAEL C M.D. NAME
STREET ADDRESS 3370 MARY STREET STREET ADDRESS
CITY-57-2IP COCONUT GRO.VE FL 33133 CITY-ST-2IP
TITLE D O petete TITLE [J change [ Addition
NAME TRAGASH, TODD NAME
STREET ADDRESS | 4470 MARY STREET. ~ ) || sweeTpDORESS | et me e .
17 Y-5T2F T | "COCONUT GROVE FL 33133 oEEmmE e A Tvesrae T T T i T -
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TITLE [ Deletz TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj with all cther like empowered.
SIGNATURE: _ &~ /- @/\ - -%‘ﬂj/d' A
SIGNATURE AND WPE’OH PAL 'AME OF SiGNiﬁ@UPHCER OR DIRECTOR Date IDaytimJ’PhonE! #




