" ’2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000007684

1. Entity Mama

J M C FACE AND BODY WORKS, INC.

Frincipat Place of Business Mailing Addreas
HAMES MEDICAL CENTER SAMES MEDICAL CENTER
527 ELDRON DRIVE 627 ELDRON DRIVE

MIAMI SPRINGS, FL 33188 MIAM SPRINGS, FL 33166
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FILED
May 17,2004 08:00 AM
Secretary of State
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Q5122004 No Chg-P CH2EQ34 {1003}
4. FE Nurber . Apptod For
59-1872834 Mot Appiiceble
. $8.75 Agdisional
5. Cortilicate of Status Deslred ] Fos Reguited

8. Name and Address of Current Registered Agent

JAMES, JULIE
6§27 ELDRON DRIVE
MIAME SPRINGS, FL 33166
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8. The ubove named enlity subwmits this stetement for the purpose of changing is registered office of registered agent, or buth, in the Rate of Forkda. § am familiar with, and accep!

the cbligations of registered agent.

SBIGNATURE.

Sigratars, yoed of primiad namo of stered agent and Klis i sppticant.

NOTE, Ragisterad Agent signature raquindd wihen seingaling

DATE

FILE NOWI!! FEE IS $550.00

Duse by Septembker 8, 2004 Trust Fund Contribution.

9. Elsction Campaign Pinancing

0

£5.00 tsay Be
Adgded fo Fees

UDOOCOL 60613 ,
B5/17/04-80006-012 150.400

10, OFFICERS AND DIFECTORS !

HLE P

NAME JAMES, JULIE
STREET ADBRESS | $27 ELDRON DRIVE |
CTY-51-2P MlAMI SPRINGS, FL 33165 -
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12. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 18.07(3){F), Florida Statutes. | further carity that the information
accurate and that my signalure shall have the same lagal sffect 2s il made undsr oath; that § am an officer or direglor
of the corporation of the receiver of FUSIae empowarod 1o exacute this raport as required by Chapter 507, Florida Staties, and thal my name apprears in Block 10 or Block 118

T,

indicatad on this repon or supplemental report is rue
changed, or an &n attachment with an address, with aif other like empowssed,
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