2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000060232

BOCA RATON PLASTIC SURGERY REAL ESTATE CORP.

Principal Place of Business
GENTRAL PARK BLVD
¥

BOCA RATON FL 33420

Mailing Address

%00 NW'13TH §T

#2086

BOCA RATON FL 33486

2. Principal Place of Businass

3. Malling Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90946 016 ***150.00

10030935 :

e ——— e

R

Suite, Apt. #, elc. Suite, Apt. 4, atc. [] GHECK HERE IE MAKING CHANGES
(:,‘iry & State City & State 4. FEI Number 65 w 13201 . |Applied For
" [Not Applicable
Zp Country Zp Country 5. Certficate of Status Desiea [ $8+79 Additional
= . . - R . _ Fea Roquired -
8. Name and Address of currant negimred Agent 7. Name and Addms of an chlstamd Agent '
e e e SN S S — I = e — - -
m K A JR' ) Sirest Address (P.O. Box Number is Not Acceptable)
3200 NORTH MILITARY TRAIL SUITE 200
BOCA RATON FL 33431
' City Zip Code

FL

the obligations of reglsterad agent.

8. The above namad entity subrnils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida. | am tamiliar wilh and accept

SIGNATURE
Sy

rklirg, lyped or Drinted name of registared agant and tide if apglicabls.

{MOTE: Rogistored AQWM SIDNARre raquired when reinglating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 'Fees will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribulion,

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS l 1. .

me _, |D : O celete Ol Change [ Addition | &

nae, 5 | NACHLAS, NATHAN E M.D. &

street aporess | 9880 CENTRAL PK BLVD #124 STREET ADDRESS g

arv-si-2¢ | BOCA RATON FL 33428 CITY-51- 2P 8

e ) 3 delets '] Crange ] [ Acdiion g

3 ! .

STREET ADDRESS smmwoaiss

CITY-ST-2P e e ts e aaemt e J] CTY-ST-2R . o o o )

TINLE [ delete ’ [ Change [ Addition
TUNAME T T - = * Y ’ T T

STREET ADDRESS STREET mmess . !

CITY-ST-2P . City-ST-21P ‘ y

me O oelete nnE " Ocmnge [ addition

NAME NAME- "

STREET ADDRESS STREET ADDRESS |

CITY-ST.21p Cry-5T1-21P L

TIMLE O petese me M OOcChange [ Addiien

NAME NAME e

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ patete NILE [JChange  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CIFY- 51-2

12. ) hereby certily that the infor
indicatea cn this repon or sy
of ihe corporation or [he regeiv
changed. or on an attachrfient

SIGNATURE:

pexion 5upp||ed with thig filin

g does not quality for the examption stated in Section 119.07(3)(). Florlda Statules. | further cerlify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to oxacute ﬂus reorl as required by Chapler 607, Flerida Statutes; and that my name appears Jr) Block 10 er Block 11 if

&M!UJH’U

a u/oz 39)- 2%

NAME OF BIGNING OFFICER OR DIRECTOR




