FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #J73271 02-23-2007 90030 006 ***150.00

MANDARIN ELECTROLSIS CLINIC, INC.

Principal Place of Businass Mailing Address . ’ . .

72 300 STREET #3. 1112 300 STREET 43, 60018721

NEPTUNE BEACH, FL 32266-2066 NEPTUNE BEACH, FL 32266-2066
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8. Name and Address of Current Registered Agent 7. Namse and Addross of New Reglstered Agent

Name
WLAKER & KOEGLER/ATTYS AND COUNS AT LAW
QUADRANT Il AT SOUTHPOINT Street Adaress (P.Q. Box Number is Not Acceptabie) .
4855 SALISBURY RD., SUITE 390
JACKSONVILLE, FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

ae ‘

SIGNATURE . i . . :
.. . Signalwe, typed or prinled nama of regualered aganl and ml: it lppllcthc - (NOTE: Reguiarad Agent sigi o réguired when rei ing) v DATE
. e AL ’ h s n
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD 0 Detete TLE B Crange (] Addition
NAME GEORGE-THIES, POLLY NAME l/q
STREET ADDRESS | 1112 THIRD ST #3 STREET ADDRESS ? C(-C;f [3 }q I / VVI ’q ’ ] ( #‘;20 3
tiv-s26 | JACKSONVILLE, FL oY-ST-2P TacKSon vy [/e . FL 32287
1IMLE 3 Delete TINLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-51-2IP CITY-§T-2IF
ITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIMLE O3 pelete LE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZPP
RLE [ Delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TULE 3 pelete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21# CITY-51-2IP

12. | hergby cartify that the information supplied with this 1iliné; does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver-oeirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attashrhient with'an address, with all other like empowered.

o

- .

<
SIGNATURE: 3\ \,\C o S 3 2-20-07

SIGNATURE AND TYPED OR PRINTED NAME OF §JGNING OFFICER DR DIRECTOR Date Daylima Phonae #




