2000 UNIFORM BUSINESS REPOL~ ({JBR) 314

DOCUMENT # P99000084127 .
1. Enli1yName' Ma 17, 2000 8.00 am
FLORIDA COSMETIC SURGERY CENTER, INC. Secretary of State
03-04-2000 90036 024 ***150.00
Principal Place of Business Mailing Address )
717 NORTH UNIVERSITY DR., #201 TI77 NORTH UNIVERSITY DR.. #201
TAMARAC FL 33321 TAMARAC FiI, 333216108
2. Principal Place of Businass 3. Mailing Address ”II"I” ”I |||| | | ||| m II I* I "‘ ml l[l“ ““ ull
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
b& - BI85 -3935 ot Applicatic
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired | Foo Rexquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COEL".MARK‘A . e Strest Adoress {P.0. Bax Nurmber is Not Acceptable)
4000 HOLLYWQOD BLVD:., STE. 350 NORTH .
HOLLYWOQODR FL 33021
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida
] - g
- < 7 N, 3-24 00
SIGNATURE VMéf \\MC/M“W4 ; Jb
Signaturs, typad or prntad nama of registered agant and titke if applicable. (NOTE: Rogislarad Agent signaturea reciuirad when reinsiating) QATE
8. This corporation is eiigible to satisty its Intzngible FILE NOW1! FEE IS $150.00 10. Election Campaian Fi
M N . paign Financing $500 May Be
Tax fmn_g n_aqwrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0] Added to Fees
{See criteria on back) a Meake Check Payable to Department of State
HEED R OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE e/ N ) d:l Delete THLE [Jchenge [T Addiiion g
NAME 4 4 NAME %
STREETADORESS | S A STREET ADDRESS Q
T -ST- 7P CATY - ST. 29 w
; i
e J f{} MeE D STE ] /\/8{;” /{)67 WIM e [ Change [ Addition | €5
NAME A . \ - y MAME
STREET ADORESS 27 77 N LA s Je /Vz‘} Svite C?,O STREET ADDRESS
CTY-5T- 2P 23 & e o /= 3 492/ cITv-§1-2P
e ! ] Delete TITLE ) Change [ Addiion
HAME o _ NAME
'STREET ADDRESS i STREET ADDRESS
oITY-ST-I0 CY-ST-21P
wmE {1 Detete TITLE ] Crange [ Advitian
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-81-21F CITY-57-2IP
TIRE O deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-210 CITY-31-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ~
STAEET ADDRESS STREET ADDRESS
Y -$1-7P T -S5- 2P

13. ! heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an address, wilh ali other like empowered.
Ly

SIGNATURE: _ \Jere Secwtiing M0 2-))-02 254 Tarr 343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICHA ¢R DIRECTOR Date Dayima Phona ¢




