9/18/00-90046-020-$450.00-5450.00
FLED
000CT -6 PH 402

CCRETAN OF STNE
T%EEA&E&QL: L ORIDA

UM

00 NOT WRITE IN THIS SPACE

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PS9000110504 /

1, Entity Name

CENTER FOR PLASTIC SURGERY, INC.

Mailing Address

1501 FOREST HILL BLVD
WEST PALM FL 33406

Principal Place of Business

1501 FOREST HILL BLVD .
WEST PALM FL 33406 I

2. Principa) Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

F.
Cily & State City & State 4, E or ? 5’ Applied For
gb - w 6 ’ g Not Applicable
Zp Couniry ap Country 5. Cerfificate of Status Desieg ~ []  90-79 Addilional
' N . Fee Requirad )
&, Momo and Addresa of Current Beglaterad Agent. . . 2 .~ L Ll - FoMame onid Addross of New Registered Agent . -,
Name
RED.DY' ms M Streat Addrass (P.0. Box Number is Not Acceptable)
1501 FOREST HILL. BLVD
WEST PALM FL 33408
City N , Zip Code
! FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida.
‘\ .
"
SIUGNATURE K
Signatuse, typad of Prinfec name of registared agert and lille (£ eppicatile. (NOTE: Registerad Agent signalise required when renstaling) DATE :
9, This corporalion is efigible to satisfy Its (ntangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financin :
Tax filing requicement and efects to do so. After MAY 1, 2000 Fee will b $550.00 0. Election Campaign Financing $5.00 may Bo :
h Trust Fund Contribution. Agdded to Fees :
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ol
e DPST O oelete e [] Change  [J Addition § ‘,
y NAME REDDY, KRIS M NAME 128
+ smeeraneess | 1509 FOREST HILL BLVD STREET ADDRESS 2
ar-st-2P | WEST PALM FL 33408 CITY-ST-2P ﬁ y
e 1 Delete e O crange T Addition | O :
aue NAME S TE T | B e e M et Mol R SO -
Mok i O T 013 g
Oy -ST-2P CITY-S1-2P . 3 o 1
TIME, - —n [ JDelete —~~f-TmE .- =l - RSN = [ change © - - l
NAME . . o o N4 . L _ - i
STREES ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§1-ZP
TME [ Deleta TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY -S5-2¢
TTLE T pelete TnE I change (7] Addition
NAME L ’ NAME
STREET ADORESS | o, STREET ADDRESS
CiTY-S1-2° . oTY-ST-2P
Tme L] O Delete mLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2IP LITY-ST-79

13, | hereby certh; that the informatlon supplied with this ﬂling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is lrue and accurale and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receivar o tnefles empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, of on an attachment wit dlessgvith all othoalike empowered. ) .
SIGNATURE: ___-CLZTas A - SE/-F b orey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER




