SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON N Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT # N94000005096 (2)
FLORIDA MEDICAL ESTHETICS ASSOCIATION INC.

FILED
Sep 23 1998 8:00am’
Secretary of State

A O

Piincipal Place of Business Mailing Address
20335 BISCAYNE BLVD SUITE L7 P.O. BOX 446 3. Date Ingorporated or Qualified
AVENTURA FL 33100 HALLANDALE FL 33008 10/13/1994
Us us 4. FEI Number Applied For
65053756 1 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gerlificate of Status Desired [:] $8.75 Additional
m 26 Fae Required
Sulte, Apt. #, etc. Sulte, Apt. #, atc, 6. Election Campalgn Financing $5.00 May Be
?z-l ?ﬂ Trust Fund Contribution Added to Fees
City & State Gity & Slate 7. 1s this nonprofit corporation a hameownarp association?
23] 28] Yos [_JNo
Zip Country Zip Country 8. This corporation owes or has paid the cufpent year Intangible
m m ;l ;6] Personal Property Tax due June 30, ] ves No
9. Name and Address of Gurrent Repgistered Agent 10. Name and Address of New Reglstered Agent
81| Name
COWHEARD, CHRISTINE 82| Street Address {P.0. Box Number is Not Acceplable)
5169 S. UNIVERSITY DR.
DAVIE FL 33328 8
B4 City FL 85| Zip Code

SIGNATURE

1. Pursuant Lo the provislons of sections 617.0502 and 617.1508, Floride Stalutes, the above-namsd corporation submits this statement for the purpose of changing
office or reglstered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

is repistered

Signaure, typad or printed name of regiatersd agent and Lite if spplicable

(NOTE: Ragistered Agani signature raquired whan ralnstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE T (1 oeeere 14TmE [T change [] acdition
NAME SAFAROFF, INNA 1.2 NAME

sTrReet aD0RESS | 1750 NE 181 ST SUITE 302 1,3 STREET ADDRESS

CITYsT2IP N. MIAMI BEACH FL 33179 14 CITY.ST-ZP

Time (1 [ oeLete 21TTLE —D Change [ ] Addition
NAVE COWHEARD, CHRISTINE 22nme

sTreeTADORESS | 5108 §. UNIVERSITY BLVD DR 29 STREETADDRESS

CITY-ST2P DAVIE FL 33328 24 CITYST-ZIP

THLE D0 ] pecere 31TIE ) change [ ] Addtion
NAME BECKER, FERDINAND M.D. 32NAME

sTReetApoRess | 777 87TH SUNE 101 33 STREET ADORESS

crvstze 1 VERQ BEACH FL 32960 34CITYST2P

TIMLE D [ oELeTE 41TmE tl Change [_] Addiion
NAME SEHALL, NANCY A2 NAME

sTREeTADORESS | 3237 NE 10TH ST #6 43 $TREETADDRESS

CITY.STZIP ANO BEACH FL 33062 44 CITY.ST-2iP

TTLE T (] oetete 51 TmE ] Change [ ] Addition
NAME LEQ, ROSEMARIE 52 NAME <HC1I =}

steeeT ADORESS { 3671 TURTLE RUN BLVD #1322 5.3 STREETADDRESS -9/ x ‘

crestze | CORAL SPRINGS FL 33087 64 CITYST-ZIP ¥#%¥RT, 5

TILE T [ DELETE 8ATILE {Jchange [ Adgition
e SVERDLOV, DINA 2 e

sTreeTADoRESS | 2338 COUNTRY CLUB DR #1607 8.3 STREET ADDRESS )q ,‘)}
CITY-STZIP A RA FL 33180 8.4 CITY.ST-2IP

indicated on

| reporl or supp

14. | haraby oortlmh t the Information supf)lied with this filing does not qualify for the exemption stated in saction 119.07(3)i), Florida Statutes. I further cerlify that the Infermation
[ 3 annual emental annual report Is true and accurate and that my signature shall have the same le:
an officer or dirdctor of the corporation or the recalver or trustees empowered to execute this report as required by Chapter 617,

in Block 12 or Block 13 If changed, or on ch %
SIGNATURE: } -

gal effact as If made under oath; that | am
lorlda Stalutes; and that my name appears

305-95/-37%3

SIGNATURE AND TYEE®'OR PRINTED NAME OF BIONING OFFICER OR DIREGTOR

DM'me Phone ¥

CR2E037 (5/9€)



