2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005383

1. Enlity Name

PREMIERE CENTERS FOR COSMETIC SURGERY, INC. Secretary of State

Principal Place of Business

2665 EXECUTIVE PARK DR
WESTON FL, 33331

Mailing Addicss

2665 EXECUTIVE PARK DR
WESTON FL 33331

AR

2. Principal Flace of Business - No P.O. Box # 3. Mailing Acdross

Feb 05,2007 08:00 AM

Suile, Apl. #, cle Suile, ApL 4, olc. 1t MOORE CR2E034 {10/08)
City & Suale Cily & Slato 4, FE! Number Applied For
65-0899355 Not Applicabio
Zp Country Zip Country 5. Cerlificate of Slatus Desired dJ $8.75 A_ddrtional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

PEARL, MARC

2665 EXECUTIVE PARK DR Strect Address (P.O. Box Number s Not Accepiable)

WESTON FL 33331

City FL ! Zip Codo

8. The above named enlity submils this statoment for he purpose of changing its regislered cllice or regislered agent, or both, in the Slato of Fiorida. | am lamiliar with, and accoept
Lhe obligations of regislored agoni. -

SIGNATURE

Signalute, ypea of prnted mapme of fogSIered agent and biie ' apphenble {NOTEE Rayrstorea Agond sggrnture raaurad when reisstabing} DATE

FILE NOW!L FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conrribution, [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

i D [ pelete 1A O change [ Addition
NAM PEARL, MARC H A UO00623513

s Ao s | 3370 MARY STREET SIREE 1 ADDRI S5 {2/ 1307-800859-009 150,80

LIY-81- 2P COCONUT GROVE FL 33133 CIY-S1 2P

1. [ pelere T O Change ] Addition
NAMI HAME

ST ADDILSS STHFLT ADDRI S5

CITY-51-21p CIY-$1- 1P

T 1 pelete ity O change [ Addilion
NAME. NAME

SIREET ADDIH S8 KIRECT ADDITSS

CITY-$1- 2P eiIY-§1- AP

n. {J Delete it [ change [T Addiion
NAM!. NAMI

SIRE] ADDHI SS SINCTADDRISS

GlY-S1-11p cly-si- 2

mr [3 Delele me O crange [T Addition
HAML AN

SINETAUDRI 55 SIFITADIESS

CiyY-SI-/IP GIY-81- 2P

Ttk 7 potote mr [ change ] Addinon
NAME NAMI

SIRFE | ADDAISS SINLT ADUIESS

Ny-s1-71P CATY-ST- 711

12. | horeby certity that lhe informalion supplied with this filing doos rol qualify for the exemplions conlained in Soction 119, Flonda Slatutos. | further cerlify that the information

indicaled on this repori or supplemental reporl s true and accurale and thal my signature shall have Lhe same legal effact as if made under oath; thal | am an olficor or creclor
of the corporation or the rocciver or Trusleo empowered [0 exocule this report as requirod by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
ompowered.

it changod, or on an attlachmonlt with an addross Ayl ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Duyline Phone 4




