SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON Of; BEFORE B/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . D|w51§;c:;aéggpsci)§iﬂo~s Secretary Of State
POCUMENT # FO6000006071 (2)

1. Corporation Name

PHYSICIANS COSMETIC HEALTHCARE CORP.

00

Principal Place of Business Mailing Address
138 SPYGLASS LANE 138 SPYGLASS LANE
JUPITER FL 33477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dalo o! Last Report
. 11/20/1996
2. Principat Place of Business 2. Malling Address 4. FEI Number Applied For
H 26] NOT APPLICABLE Not Applicable
. Apl. #, elc. ite, Apt. #, etc. = i
Suke. Apt. 4. elc Sute, Ap e B. Cerlificale of Slatus Desired O $B'75 Adc{monal
22] 27 Fes Regquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip | Ceunlry 8. This corporation owes or has paid the current year Inlangible
;4—‘ El m 361 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRIEGER, SHELLY + |81 Name
138 SPYGLASS LANE 82| Sireet Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33477 3
83 ;
84} City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
office or registered agent, or both, in the State of florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

Stgnalwe, typed or grinted narme ol teg stored agont a4 Wtio if appihzable. {NOTE. Registored Agent signatwe required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i~
THLE P5D [ piete 11701LE [J change T[] Aadition g
HAME BURKE, ROB 12 NAVE §
sweeraporcss | 11 SHELDRAKE LANE 13 STREET ADDRESS i
CAY-ST- 2P PALM BEACH GARDENS FL 33418 14T -51- 2P o
TICE VD ] peLee 21TME [J change [ Addition |&
NAME KRIEGER, SHELLY 22 NAME
sreeraponess | 138 SPYGLASS LANE 23 STREET ADDRESS
OITY-§7-2iF JUPITER FL 33477 2.4 CITY-S1.2IP
TME T [T OELETE 31 TLE [T thange ] Adoition
NAME HYLAND, WILLIAM J JR 32 HAME
seeraooaess | 4100 RCA BLVD., #100 3.3 STRFEY ADDRESS
CITY-$T-2F PALM BEACH GARDENS FL 33410 34, CITY-ST-7P
TMLE [ DELETE 41 TI1LE T Crange L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P 44 CITY-57- 7P
TITLE [ ORcETE 5.1 TLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADORESS
CATY - $T- 2P I 54CITY-S1-2P
TITLE 7 oevete 6.1 TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
cIry-51- 2 64 CITY-51-2IP

14. | do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or diracior of the corporation agthe refgivor or frustos empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 il changed#£: on a |Weql with an address !
VAN RN 4 (/Ia’qq PN BrITE el %Y ls)

__________ - -t HE B



