~ FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

Carporation Name

Principal F'I;ge of Business
C/O JOYGE MCCLINTOCK VIGGIANO

1901 POAT ST. LUCE BLVD.
PORT ST. LUCIE FL 34852

2. Proncipal Place af Busncss

Suile, Apt #, cte
22

Cily & Slalc
23]

24]

7 Country

©. Name and A_ddrul_' { Cu

VIGGIANO, JOYCE MCCLINTOCK
1801 PORT ST. LUCIE BLVD.
PORT $T. LUCIE FL 34952

olfice or rogistered agent, or bioth, i the Stale
agont. | ani famihar with, and accepl v obaligy

SIGNATURE

ird

DOCUMENT # M@2924

(3)

TREASURE COAST COSMETIC SURGERY CENTER, INC.

Viﬁgi;l'ing Address

C/0 JOYCE MCCLINTOCK VIGGIANO
1801 PORT ST, LUCE BLVD.

PORT ST. LUCIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

"1 2. Maiing Address 4. TEI Number Apptiod Far
] 2@1 — 65 0061001 Not Applicahl
it Apt ¥, eto N ‘ $8.75 additional
2ﬂ 5. Ceriificate of Status Desired 1 Foe Required
City & State 6. Eleclion Campaign Financing $5.00 May Bo
} 2_51777 o Trust Fund Contribution Added to Fees
. dp _ Country 8. This corporation owos or has paid the current year Intangible
F ] 30 Personal Property Tax due June 30, Clyes [Ono o
L _r_rg!-nl Raglstered Aganl _ 40. Namo and Address of New Registered Agent - |
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 "—
84] City FL |as Zip Code

11, Pursuani o the prnv:-..rm-, of Sechions BO7 0407 and 607, 1608, Flonda Slalutes, the abovo-namad corporation submits this statement far the purpose of changing its regstercd
of Floricla. Such c.hanéc- was authorized by the corparalion’s board of direclors. | hereby accept the appointment as registered
Florida Statules.

atons of, Section 607.00L05,

A AL sl atde

h (‘N(‘)i\l’ingis.mmd Agerit S\Q;é'u(e rexuired whan rmnslai’l:\rgjxm

Block 12 or Block 13 it changed, or

SIGNATURE:

tlach

B st ry,1 T prenal v ot e DATE —

1z, - CONGERS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘3
Er . N T | RS 11 TILE [l Ghange [ Addiion |

o VIGGIANOD, DONATO A. 1.2 HAME 3

STREET ADDRESS 1%1 PT sT LUC‘E BLVD' 1.3 8IREET ADDRESS a

CNy-S1-2iF PT. ST. LUCIE FL 1.4 GNY-8T-2IP &

Tine 153 T T T T TR et 21 TILE [ change ] Addition |O

AR VIGGIANO, JOYCE M. 2 2HAME

sweerannss | 1901 PT. 8T. LUCIE BLVD. 2 3 STREET ADDRESS

Cify-81- 4 PT ST LUGIE FL 2 4007Y-83-2Ip

e p— 7 T I B G 31TLE [ change ] Addition

HAM GREEN, CYNTHIA 32 NAME

sweeraponiss | 1901 PORT ST LUCIE BLVD 33 STREET ADDAI 55

CITY-§T- 2 PORT ST LUCIE FL o 34.CITY-S1-21P

TIE R I N TITAT PYRTT] B T Change [ Addition

NAME 4 2 NAWE

SIREET ADOHESS 43 STREET ADDRESS

CIlY-§1-2IF . . 44 CITY-$1-2IP

TIE [Joeicie 51TMLE [J change T Additien

NAME 5.2 NAME

STHEET ADCHIESS 53 STHEET ADDRESS

Y-St o o 54ilY-51- 29

TILE [Jorere 61 TLE [ change  T_] Addition

NAM 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

cov-st-a | L o 64 CilY-S1-29

14. | heroby cortify that the information suppliod wi this fikng does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

inchcaled on this annual reporl or snpp!(‘mf_'hhﬂ annual report is true and accwrate and thal my signature shall have the same legal effect as it made under oath, that t am an
olficer or director of the corporation / raceiver Or trusleq enfpoweared to exccute this report as required by Chapler 607, Fiorida Statutes; and that my name appoars in
5 nrn’.

vnlw h ot a dres&.‘\

)

R EEEEAYT T



