2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P992000096472 Feb 05, 2007 08:00 AM
1. Enlity Name .
PREMIERE CENTER FCR COSMETIC SURGERY OF Secretary of State
TAMPA, INC.
Principal Placo of Businoss Mailing Address
2665 EXECUTIVE PARK OR. 2665 EXECUTIVE PARK DR.
R RIT R W
2. Principal Place of Busingss - Nao P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Numbaor Applicd For
65-0970227 Not Applicable
Zip Country ap Country 8. Coriilicale of Status Desired O ?eae'gfqlﬁ?;;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglsterad Agent
Namo - i
PEARL, MARC H o
2665 EXECUTIVE PARK DR. Street Addrass (P.O. Box Number is Not Acceptablo)
WESTON FL 33331 SOSETTTTT
Cily FL | 7 Code

8. The above namad entity submils this slatemenl lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familiar wilh, and accepl
the ebligalions of regislored agent.

SIGNATURE

Synatare, lyped of prnkad naree of registered agent and file 1 applcatile (NOTL: Rugsiered Agent signature rqured when Jeinsiahing} DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trus! Fund Contribution O Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLITH P C Detele Hlill. HOODANGE23505 O coange 3 Addiuon
NAwI PEARL, MARC H AW 02413070 -30009-005 150, 00
SIket | ADBRISs | 2665 EXECUTIVE PARK DRIVE SIRE T ADDRSS
CIY-s1-711 WESTON FL 33331 CHY-s1- /1P
e, ] oeiele iy [ change  [C] Adaibon
NAME NAMI
SIRET T ADDR 88 SIRIET ADIDRESS
Cly-81-217 CIY-81-21p
T [ Detele it Dchange  [J Adaluon
NAME NAME
STRIET ADDAT 88 SIREFT ADDRESS
CITY - 8171 chry-s1-ap
mr [ patete ne; [ change T Addinon
NAME NARL .
STRTFF ANDRT S5 STREFT ADDRESS
GITY-81-71P Cly-81-zir
nm [ Dolete e O change [ Adition
NAME NAML
SIRETT ADDRISS SIRFLT ALDRESS
CHY-SI- AP CHY-5i-21P
THIIE O oelele mr. [ change ] Adtition
NAME NAME
SIRITT ADDRI S8 SIA(L] ADDRE S5
GIY-si-7IP CIIY-50-21P

12. | hereby corlily that tho information supplied with this filing does not qualify for Ihe exemplions containod in Soction 119, Flerida Stalutes. | furiher certify that the information
indicaled on this report or supplemental report s lrue and accurate and that my signature shall have the samo legal efiect as i made under oath; that | am an officer or director
ol the corporalion or lhe receiver or Iruslee pffipowered 1o execute this raporl as reguired by Chapler 607, Flerida Sialutes; and that my name appaoars in Block 10 or Block 11
il changod, or on an atlachment with an a $5a wilh all olher like empoworod

SIGNATURE:

SIGNATUR/E’AND TYPED OR U‘n\lNIED NAME OF SIGNING OFFICER OR DIRECTOR Daw Bayiime Phone 4




