2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L61612

1. Entity Name

IMAGE PLUS AESTHETIC SKIN CARE, INC.

Principal Place of Business

% RAMON GUTIERREZ M D
2052 S.w, 63RD COURT
MIAMI FL 33155-1850

) lﬁéﬁng Address

9% RAMON GUTIERREZ M D
2052 S.W. 63RD COURT
MIAMI FL 33155-1950

FILED
Mar 12, 2005 08:00 AM
Secretary of State

k]

.
Sulte, Apt #, efc. — _ Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied For

65-0188965 Not Applicable
H | - T C "y
Zip Country Zip cunty 5. Cartificate of Status Desirad O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o - Name I

GUTIERREZ, VIVIAN
2052 S.W. 63RD COURT
MIAMI FL 33155-1950

Streat Address (PO, Box Number is Not Acceptable)

Zip Code

% | FL

. The above named entity submits this siatement for the purpose of changing its registered office or registered agenf or both, in the State of Florida. | am familiar with, and accept
tha apligations of registered agent

SIGNATURE

Sigraturg, typed o prited name of regrsleed agent and tie il spplcable [MOTE Regrstered Agent signature raquied when einsiatng) DATE

'FILE Naw1! FEE IS $150.00° = 77
After May 1, 2005 Feée Will Be $550.80
Make Check Payable to Florida Department of S_tate__

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contrioution.  []

10, : ~ QFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T [ Delete TIF [J Change  [3 Addition
HAME GUTIERREZ, ALEXANDER M _ HAME | mf“mrsrr’r DR

STREEY ADDRESS 2052 S.W. 63RD CT. STREET ADDRESS N0 TSR0 BT 150, K

CITY-§T- 2P MIAMI FL 33155-1955 cly §7-2p

T D T T Clpeste = [ Aus ) [ Change [ Addition
HAME GUTIERREZ, VIVIAN NAME

SYREETADDALSS | 2052 S.W. 63RD CT. SIRFET ADDRESS

ciiy-57- 24P MIAMI FL 33155-1850 £iryY-5i-0F

TiLE M pelale -i TI1LE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ony-st-2ip Y ST- 2P

L i T L] Deete I [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-2P -1 AP

e T et B oome ClcChange [} Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

cy-SI-2p Y ST-2P

L [ peiete it CJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Cly-ST-2P CHY-51-2F

12. Fhereby ceitify that the information supplied with this filin g doas not qualzfy for the examption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with gn address, with all other like empowsred.
SIGNATURE: _3¢ ,ﬁaféy B L5

SIGNATURE-ANT TYPED OR Pn:gﬁ'Eb Nm;@? SIGNING OFFICER OR DIRECTOR T Dale

Daytime Phone #




