2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

1. Entity Name

DOCUMENT # P93000005383
PREMIERE CENTERS FOR COSMETIC SURGERY, INC.

ecretary of State

04-27-2004 90052 006 ***150.00

Principat Place of Business

2665 EXECUTIVE PARK DR
WESTON, FL 33331

Mailing Adaress

2665 EXECUTIVE PARK DR
WESTON, FL 33331

24056345

LRI An

04142004 No Chg-P CR2E034 (10/03)
4. FEI Number Applieg For
65-0899355 Not Applicable

5.-Certificate of Status Desirad —— [F]— —$8.75 aqditionat _ .

Fee Required

6. Name and Address of Current Registered Agent

PEARL, MARC
2665 EXECUTIVE PARK DR
WESTON, FL 33331

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Sonature. typed or prmed name of registered agent and utle § applcable.

(NOTE: Regustered Agent signature required when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

SOFFICERS AND DIRECTCRS

I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D
PEARL, MARCH

3370 MARY STREET
COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
_DAY-ST-2P_

D

PEARLL NI @ MO
3370 NARF-STREET (- ] &
_COCANUT GROVE, FL 33133 . _

—

—— e m——

TILE
NAME
STREET ADDRESS

D
TRA

o

CITy-S7-2P

ASH, TODD, .
e p e ol A
coc ROVE, FL 33133

ITLE

NAME

STREET ADDRESS
CITY-ST-.2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ABDRESS
CiTy-ST-2P

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that
' 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 rustee empowered {0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Zﬁ%&:ddress, with all other like empaowered.

the infarmation

954-3§7.27 79

N O T

TYPEC OFNPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Phone #




