FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000000706 04242006 9044 010 =61 25
1. Entity Name
AESTHETIC MEDICAL EDUCATION RESOURCES, INC.
Principal Place of Business Mailing Address . ! 1 1]
6770 SW 124TH STREET 6770 SW 124TH STREET o 4‘0 Ub 9/
MIAM!, FL 33156 MIAMI, FL 33156 o o .
R S LAY R
Suite, Apt. #, etc. Suite, Apt, #, etc, 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
02-0682464 Not Applicable
Zip + Country Zie Country 5. Certificate of Staws Desied [ Eeae :fql'j‘ig“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARROYAVE, ROBIN
8770 SW 124TH STREET Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

iy submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiop of regist agent. ﬁ -
. Fi

Qe St~

SIGNATURE -
,slgnalule. typad o1 printod neme of regisiered agen) anwul‘-mbb. (NOTE: Regisiered Agen! signaiure teguired when rainstaling} DATE

Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Cohtribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ Detete THLE O Change {7 Addition
NAME URBAN, GAIL NAME
STREET ADDRESS | 6BBO SW 133RD TERR STREET ADDRESS
CATY-ST-21P MIAM!, FL 33156 CIrY-ST-7P
TLE [») [ Defete TNLE [T Change [T Addition
NAME RUEL, RON NAME
STREET ADDRESS | 18045 SW 83RD COURT STREET ADDAESS
CIFy-ST-2IF MIAMI, FL 33157 CIY-5T- 2P
TITLE D Nm TME [JcChange [ Addition
NAME MARTINEZ, CECY NAME
STREET ADORESS | 2001 CLINT MOORE RD #154 SEREET ADDRESS
CIFY-ST-2tP BOCA RATON, FL 33496 CITY-ST-2IP
TILE [ delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-21P CITY-§T-21P
TIME 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CAY-5T- 7P
TME [ Delete TMLE . [ Change [ Adeition
NAME NAME
STREEF ADDRESS " || STREET ADDRESS
CITY-$1-2P CITY-S¥-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—~ i /éf'/()é

_ZBIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytna Prona 8




