2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000005383

1. Entity Nama. —

PREMIERE CENTERS FOR COSMETIC SURGERY, INC.

FILED
Aug 04, 2006 08:00 AN
Secretary of State

Principal Place of Business ) T Maiing Address

2665 EXECUTIVE PARK DR . 2665 EXECUTIVE PARK DR

o e ||m’m ””l””lm m“ Ilw "’" Ilmll’ll mll ‘”l' Il‘ll I”‘"‘ ‘Hll’

2. Principal Place of Business 3. Mailng Address
Suile, Apl. ¥4, etc. Sune, Apl. 4, ete. 2nd MOORE CR2E034 (4/08)
City & Siate City & State 4. FEI Number 65-0899355 Applied For

Net Applicatile
Zp Country Zp Counlry 5. Certfficate of Status Desirad O 58'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARL, MARC

Name

2665 EXECUTIVE PARK DR
- -WESTON FL 33331 :

Street Address (P.O. Box Number

15 Not Acceptable)

City

FL Zip Code

8. The above named entity submits thig stayment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept the

obligations of registered agent.

SIGNATURE

Snalture, typed or prrted narf of rogictaren agent and ttle o apphenbla. [NOTE Rngntered Agent SGn01ure IeQuirei wnen ranstaling)

DATE

nént of State i

not receive prior notice. Fee

5.607.193(2)(b), F.8.. allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it did

10 file 1s $150.00. L1

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Mg - D O pelete TE CJ change [ Adcition
NAME PEARL, MARC H NAME HOOOO0=73518

StREeT Anpress | 3370 MARY STREET STREET ADDRESS ﬂg,-"l:li}.r"ﬂﬁ‘gflﬂi U:‘DEI 550,09

CITY-S1- 2P COCONUT GROVE FL 33133 ClIY-5T-2P - ‘

TE [ petere TIE O change [ Adaitian
NAME NAME

STREET ADORESS STREF] ADDRESS

CITY- ST- 2P CITY-ST- 2P

TIE {1 Delete TILE [ thange  [J Acdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHTY-ST-2P CIY-§T- 28

MLE [ pelate TITLE [CJchange [ Addiban
NAME NAME

STREET ADDRESS SIREET ADDRESS

onv-St-2p . QY- ST1-2IP

TITLE . 1 Delete TTLE M change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 219

TE 2 petete TITLE [change [ Additon
NAME NAME

STHELT ADDRESS STRELT ADDRE SS

CITY. ST-7IR ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
ered 1o exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the receiver or trustee emp
changed. or on an attachment with an address,

SIGNATURE:

ith all other ke empowered.

SIGNATURE AND

ED q! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



