2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000005383 Feb 21, 2005 08:00 AM
1 Ently Name Secretary of State
PREMIERE CENTERS FOR COSMETIC SURGERY, INC.
Principal Place of Business ~ _ - l\]aﬁﬁn_g-ﬁ{c-ld;e_ss-.
2665 EXECUTIVE PARK ER 2665 EXECUTIVE PARK DR
WESTON FL 33331 _ WESTON FL 33331
i s |GG
Suite fApt. #, etc. - Suite, Apt. #, efc 1st MOORE CR2E034 (1 w04)
X
City & State ) City & State - 4. FE| Number Applied For
65-0899355 Nat Applicable
Zip Countyy ap Couniry 5. Certificate of Status Desired 1 Ei‘gi;?gc'[“onal
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
S Name
SEQ?EX%SB%VE PARK DR Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33331
Cry FL ’ Zip Cods

8. The above named antity submnits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE - —ee e - —
Signature, typed of proted peme of registeted agent and klle f appicabi {NOTE Registerad Agent signalure reguired when merstating) DATE
p———
FILE NOW!! FEE i§ $150.00 LT 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Wili Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THLE [ change [ Addition
NAME PEARL, MARC H NAME e
cl E ] T "

SIREST ADORESS | 3370 MARY STREET STRLET ADDRESS . J;_-?“ il NNz 3ndde o
cry-sT-zp | COCONUT GROVE Fi. 33133 CITY-ST- 2P 12/21/05-80016-G18 150,00
1IMLE O belete TiLE [ Change ] Additicn
NAME NAME
STRELT ADDRESS SiRFFI ADDRESS
CItY-51-2P Y- S1- 2P
1LE ) - CDOogete A e [ cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-S7-2P CITY-$1- 2P
THLE [ oeiete ATLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDACSS
STy ST-2iP CUY-SI-21P
TITLE [ Delets T3 [CJ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-S1-2P
THLE [ Delete TleE [ Jchange ] Addition
HAME . NAME
STREFT ADDHESS STREET ADDRESS
CTt-SE-21P CtEv-8T-2IP

12. | hersby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)[T), Florida Statutes. [ further cartify that the information
indicated on this repert or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or Tustee ampowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like smpowerad,
ZNhos— @5”/)3??-3729

SIGNATURE: )
INFED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone &

SIGNATURE AND TYPED O




