FILED :
2003 FOR PROFIT CORPORATION 2
~
UNIFORM BUSINESS REPORT (UER) Mar 27, 2003 8:00 am ;
DOCUMENT #  P99000005383 Secretary of State
1. Entity Name 03-27-2003 90131 011 ***150.00
PREMIERE CENTERS FOR COSMETIC SURGERY, INC.
Principal Place of Business Mailing Address
2865 EXECUTIVE PARK DR . 2665 EXECUTIVE PARK DR
WESTON FL 3333t WESTON FL 33331
2. Prinoipal Place of Businoes 3. Mailing Address ’m""'”"l”lllmlll” m” m““m “m I”" INIHIIII I]“ m‘
Suite, Apt. #, eto. Suite, Apl. #, atc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0899355 Nol Applicable
2o Cauntry Zip Country . Certificate of Status Desited ~ []  $8-79 Additional
- . . I Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Addressof New RegIstéred Agent
Name
PEARL, MARC
y Street Address (P.O. Box Number is Not Acceptable)
2665 EXECUTIVE PARK DR
“WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State ¢t Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signature, ly[)ed or E__[lnted name of registereg agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
H 9. El Fi
| Atertay 1/2003 Fea will be $550.00 oo oo [0 0y e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D _ 3 Delete TME O change [ Addition | &
NAME PEARL, MARC H NAME S
staeer aporess |3370 MARY STREET STHEET ADDRESS 3
crv-sr-ze  |COCONUT GROVE FL 33133 CATY-5T-2P S
TILE D - O Detete TLE [ Changa [ Addition %
NAME PEARL, MICHAEL CMD. . _ I I
staeeT anoress (3370 MARY STREET CSTREETADDRESS | T TTm e e - = - -
cmv-st-2¢  {COCONUT GROVE FL 33133 CITY-5T-21P
THILE D O pelete TILE [ Change ] Additien
NAME TRAGASH, TODD NAME
staeer anoress |3370 MARY STREET STREET ADDRESS
cv-s1-2¢ |COCONUT GROVE FL 33133 CITY-ST-21P
TITE O pelete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0G7(3)i), Florida Statutes. | further certify that the information
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 o pe gppewgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111
changed or on an atiachmen! ) all other like empowered.

: DEOUIRED 5/a3/

IR A

SIGNATURE

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytima Phone #



