FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

]

X -~
I Rn S -~
LG L 1R

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPCRATIONS

1. Corporation Name

THE BODY CONCERN, INC.

F'r»flc?i;_;-a'uf’\;ﬁ(; U—’ gius.lmt.s-&;;“m
13499 US 41 SE. SUITE 1€7
FT. MYERS FL 3307

DOCUMENT # H56089

(6)

Mailing Agdress

13499 US 41 SE. SUITE $€7
F1. MYERS FL 33507

o regislered agent, or bath, in the State ol
furmil ar with, and accept the oliligations of

SIGNATURE

3. Dalﬁgfﬁrgj}‘raled or Qualified | 3a. Daltbtéﬁ Las} ‘II%&B%'(
2. Puncipal Prane of Bosness 28. Maing Address 4, FEI Number Applied For
7| . 26) 59-2559701 Mot Applicable
| S At et ., Sute Apl. ¥, ete. 5. Cortficate of Status Desired [ $8.75 Aaditiona)
22 - o 27] Feo Raquired
City & Stale: _ Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
l23| - 28 Trust Fund Contribution Added to Fees
_Zp _ Gountry _ r{q Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25 29] [30] Fiorida Statutes R ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KINGSLEY, ELIZABETH A. 82| Street Address (P.0. Box Namber is Not Acceptabie)
13499 US 41 S.E., SUITE 167
FT. MYERS FL 33807 83
84| Giy FL ias Zip Code
1. ForSoanl 1o the provisions of Sections 607.0602 and B07.1606, Fiarida Stalutes, the above named corporation submils this statement for the purpose of changing its registered offce

{ Flonda. Such change was authorized by the corporation’s board of directors | hareby accept tha appointment as registered agent. | am

. Soction 6270505, Florids Statutes

S e Ty O Piltead e o Feg s fareed st @k L i appicacie " TURETE Fogistarad Agerit s gnatund g ired wher ranstairg) DATE
127 T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT P [ DeLETE 1 1TINE [ Change [ Addition
b KINGSLEY, ELZABETH 12 NAME
SIRLE T ADDRESS 17424 BIRCHWOOD LN. #6 13 STREET ADDRESS
CIFY-S1- 2 _FT M!?ﬁs FLS??OG o 1A CTY-SI-21
I [] DELEIE 2 1TILE [] Change [} Addition
RAM. 22 HAME
SIHE: | AT 23 STREET ADDHESS
COvSER o - 24LI0Y-5T-2IF
i [T DELETE 31TLE [ Change [ Addition
HAME 32 NAME
Sl ) ADTRESS 33 SIAEET ADDHESS
| Oy 812 i L L 34007Y-51-21P
HILE { ) DELETE 4.1 TI1LE [ Change 7] Addition
FaME 47 NAME
SIRECT ACDRETS 43 SIREET ADDHESS
|G s1aF B o o i 44C0ITY-S1-20°
nE [] DELEIE 5 111TLE [ Change (1] Additian
had 5 2 HAME
SIHET | ADDSS 5 3 SIREET ADCHESS
oGSl B ) ) 5401Y-58T-2IF
1.4 {77 DELETE 61 LILE [ Change [ Addition
Mt 62 NAME
§7RE L ALDIRESE &3 SIRELT ADDIRESS
LIy &1 7F B4 CILY- S1-217

" 14, 1 din neroby ey thal the nformation sup

path; that | ary an oficer or drector of the
appears in Black 12 or Biock 13 5

SIGNATURE: .

IGNATURE AND

certify tnat tie infonnation indicated on this ancual repor or supplomental annual repart is ruo &

hanged, or on an atlachment with an address.

phead with s fiing is voluntarily furished and toes nct qualfy for ha exemiption stated in Saction 118.07(3(k). Florida Statutes. | funther

corporation or the receiver or trustee empowered to e<ecu

d accurate and that my signature

shali have the same legal effect as if made under
te: this raport as required by Chapter 607, Florida Statutes; and that my name

S 334890

Cake Daytime Prasne #

CR2E034 (12/95)




