FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

Secratary of State

N, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L61 612 (@)

. Corporaton Name

IMAGE PLUS AESTHETIC SKIN CARE, INC.

Ty

Principal Place of Husiness Mailing Address
% RAMON GUTIERREZ M D % RAMON GUTIERREZ M D
2052 SW. 63RD COURT 2052 8.W. 63D COURT
MIAMI FL 331551950 MIAM! FL 331551950
3. Date tncoa%ated or Qualified 3. Dato o% Last Report
2. Frincipal Place ol Busingss 2a. Mailing Acldress 4. FEI Number Applied For
21—‘ a 65'0188%5 Net Applicable
Suie:, Apt #. ele Suite, Apt. #, atc. it
e AP L - d B. Certificate of Stalus Desired O $6.75 Aqditonal
22] 2;[ Fea Required
_ Gity & State: City & Stata 6. Election Campaign Financing $5_oo May Be
Lz_a_] ) ;I Trust Fund Gontribution Addad to Fees
2 Couritry l_ 2ip Country B. This corpaoration has liability for Intangible tax under s. 199.032,
_29] 25 29| 30| Florida Statutes (Jves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUTIERREZ, RAMON 81| Name
2052 S.W. 63RD COURT B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL
83
84| City FL 85| Zip Code

T 11, Fursuant to tho provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement (or the purpose of changing iis registerec
olhce or regislered agent, o bolh, in the State of Florida, Such change was authonized by the corporation’s boarg of directors. | hereby accept the eppointment as registered
agent | am farmitar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

v Ty | o7 et namE of tegiste e agont ard e [ epplicatle (NOTE Ragistered Agent signature required whan reinglatng) DATE
[ 12, OFTICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T peLETe 11 TIEE [ Change  [_T Aadition
NAME GU“ERHEZ, RAMON MD 1.2 NAME
s s | 2052 SW. 63RD COURT 1.3 STREFT ADDRESS
Cily-§1- 7 IF MIM"' FL 14 CITY-§T-2P
TiF 1D T vecere 21 TTLE [T Change [T Addition
Kt GUTIERREZ, VIVIAN 22 NAME
sinre awoness | 2052 SW. 63RD CT. 2.3 §TRFET ADDRESS
| oas e MIAMI FL I 2.4 CITY-ST-2IP
TIF ] orLere 21 THLE [ cnange [ Addition
NAME 3.2 NAME
STREED ATDRESS 93 SIREET ADDRESS
Cry-§1-p 34, CITY-ST-2IP
R |G L1TME [ éhange [ Addition
HAME 4 2NANE :
STHEFT AJDRESS 4.3 STREFT ADDRESS
Ciy-gf-z2 | 44 0ITY-§1-21P
T ] peceTE 51TITLE I change ™ [ Agdition
HARH 52 NAME
SIAEET ANDRESS 53 5TREET ADDAESS
ey steae S$4L0Y-SI-2P
1L T oelete 61TITLE I Change L Addition
NAME £.2 NAVE
STREL | ADORESS 6.3 STREET ADDRESS
| oy s1-ar 6.4 CITY-5[- 2P
14. 1 do hereby cerlity that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certily that the

infurenation indwated on this annual roper or suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Farn an officer or director of the corpor i trustee ampowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13 i ¢f ment with an address.
EED “H/2d 77
Ol

SIGNATURE: . ___ \fmw
SIGNATUR| Eoy%smmwo o:pfﬁorzn:cmn,’l - - 7 Daylm\oﬁvm‘;; :'m

o o i May 09 1997 8:00am

CR2EG34 (9/96)




