_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

' FLORIDA DEPARTMENT OF STATE

3 Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # N94000005096 (2)

1. Corporation Name

FLORIDA MEDICAL ESTHETICS ASSOCIATION INC.

O

Principal Place of Business Mailing Addrass
1750 NE 191ST STREET STE. 302 1750 NE 191 ST
NORTH MIAME BEACH FL 33179 32
E‘Smn“ BEACH FL 20179 3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1994 04/14/1995
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For

2l 91] E. Hallamdaie 6] 201, E, Hallaanda-€ 650537561 Not Appicable

Suite, Agt. #, elc. Suite, Apt. #, efc. _ ‘ $8.75 Addiional
2 b e’h fbl VJ »2;1 R) RC W {bl V'd, 5. Cerlificale of Status Dasired O Feo Required

City & State ity & State 6. Elaction Campaign Financing $5.00 May Be
] Hallawdale. FL |26] Rq lladaie  FL Trust Fund Contribution 0 Added to Feos

Zip Country Zip Cogntry B. This corporation has liability for intangible tax under s. 199.032,
'2—4] 3 }D 09 2_5| lb o (cl ‘2;[ ?—’.bo O.O) ?Dl ‘ng‘/m d Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

COWHEARD: CHRISTINE 82| Strect Address (P.O. Box Nurmber is Not Acceptabie)

5169 S. UNIVERSITY DR.

DAVIE FL 33328 83

84, Cily 85| Zip Gode
FL ]

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing is registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE [ -
Sigriature, typed or prirted name of registered 230 and Iite f applizatie (NOTE Regetered Agent s gnatun: requred when renstal ng DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 17
TITLE ] [C1DELETE 11TILE [tChange [ Addition
NAME SAFAROQFF, INNA G. 12 Name
staeer anoness | 1750 NE 191 ST SUITE 302 13 STREET ADDRESS
CiTY-ST-2IP N. MIAM) BEACH FL 1400Y-5T-11P
LE VP CJDELETE 21TLE [Jchange [ Agdilion
NAME SCHUMANN, WILMA 22NAME
streeT 4p0RESS | 2121 PONCE DE LEON BLVD 23 STREET ADORESS
CITY-ST-21P CORAL GABLES FL 2 40ITY-51-2P
TILE MD {JDELETE 21 TIILE . [ Change ] Addition
NAME LENTINI, JEROME 32 NAME
stReeT aD0RESS | 5130 LINTON BLVD #C-7 33 STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 34 CITY-ST-2IP
TITE ED * [_JDELETE 41TILE {JChange [T Additian
NAME HENNESSY, SYLVIE 4 20aME
staeet acoress | 320 FENSTRE BLVD 4 3 STREET ADDRESS
CITY-§T-21P DAYTONA BEACH FL 44CHTY-51-71P
TLE ED [CIDEcETe 51TIILE (C)Change [ Addition
NAME COWHEARD, CHRISTINE 52NAME
stReeT ADDAESS | §169 S. UNIVERSITY BLVD DR. 53 STREET ADDRESS
GHTY-ST-2iP DAVIE FL 54 0TY-5T-2IP
TALE [ IDELETE 6.1 THILE [Ichange [ Addilion
NAME 62 NAME
$TREET ADDRESS £.3 STREET ADDRESS
GITY-51-21F 64 CIY-SF-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)k}, Florda Statutes. | further
canify that the information indicated on this annual report or supplemental anrnual 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 o the receiver or Trusles empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: 7} YIS G« o

WOKTURE AND TYPED OR PRINTED NAM GNING OFFIZER OR DIRECT

appears in Block 12 or B%f changed, or o an attachment with an address. .
Twwo. SGFRaroff ?/g%’ﬂr) 456-0132

Do ', o d

CR2E037 (12/95)




