2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005383 Feb 27,2008 08:00 AN
- B S@eta of State
PREMIERE CENTERS FOR COSMETIC SURGERY, INC. @ ry
S
Funcipal Place of Businaess faling Acddress
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR s O
SUITE 1 SUITE 1
WESTON FL 33331 WESTON FL 33331
: : A AT
2. Prncipal Place ot Businacs - No PO, Box # 3. Mailing Adcrass
Suite, Apl, #, ¢lc. Sune, Apl. i, eI, ) 151 MOORE CR2E034 (10/07)
Ciy & State Ciy & Slate 4. FE: Number Applied For
65-0899355 Not Apshcable
o Cauntry ze Couniry 5. Certficate of Status Desired O ?i.gfq&g:étiunat
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
MCALLISTER, VA| ERIE .
2665 EXECUTIVE PARK DR Srrewl Adarecs (P Q. Box Number is Mot Acceplahla)
SUITE 1
WESTON FL 33331
City FL Zip Code

8. The apove named antity submits
the obiigations of regisiered 3,

g stalement *or tha purpose of changing ils registelsd otfice or regisrered agent, or coth, in the State of Flenda | am familiar with. and accept

SIGMNATURE

Can Lo, 19 T ey O gy sdeead el ol e Haepl cace {NGTE Regisiereg AT LS gattan renuran wnen roirethigt RATE

8. Elaction Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Acded to Fees

OFF[("ER‘» AN DERF(‘TDPS 11. ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPST O peete THE O cCharge [ Aoddion
NAME MCALLISTER, VALERIE NAME
STREET ADDRESS | 2665 EXECUTIVE PARK DRIVE, SUITE 1 STREET ADDRESS UUUDUUH#I 14 =
ITY-ST-2IP WESTON FL 33331 CITY-§T-2IP 03/ 10/03-30 155 ’:I._nrm 1L
Tk O Daete TILE |j mme U[E'-A%mon
NART HARAE
STREET ADDRESS STRRFT ADDATSS
LY. 5171 CITY-SF- 2P
N 3 Darete 1ML [ Change [ Addition
HAME HERE
STREET ADDRESS a i T § SIRReT A00RESS N
Ty -ST-29 GITY-5T-7IP
TMLE 7 Duiste TITLE [ Change [ Additon
HAME NAME
STRZET ADDRLSS SIALE! ADJRESS
Y -ST- 2P CITY -5T-21P
TITLE 3 Duiste TILE T Change [T Addition
NAME NEME
STRZET ADDRESS SIREET ADDRESS
CITY-Sr-J18 Crr-50-217
TITLE 3 petele TILE [ Change [ Additian
NAKE HAME
STREET ADDRESS STREET ADDRESS
0Ty -ST-21P CITY-ST- 2P

12, | hareby cerliy that tha information supplied with this filng does not qualty for the exemphons contanad in Seclion 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental repoft is true and acourate and that my signature shall have the same iegal eftect as if made urder oath. that | am an officer or director
o# the corporation or the receiver or lrustee #npowerad to execute this repor ag required by Chapier 807. Florida Statutes: and that my name appears in Block 18 o1 Bleck 11
it changed, or on an attachment with an adffess, wiih all other hke empoweared.

SIGNATURE:

SIGNATURE ANDTf'PED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [ [yt e Fher € %




