2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007684

1. Entty Name Apr 27, 2005 08:00 AM

J M C FACE AND BODY WORKS, INC. Secretary of State

Principal Place of Business - o :Eﬂ%iiing Address o

JAMES MEDICAL CENTER _ JAMES MEDICAL CENTER

627 ELDRON DRIVE - 627 ELDAON DRIVE

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33186

i Sl S IR MR ALY
Suite, Apt #, etc. - Silie, Apt. # e1e. 1st MOORE CR2EC34 (10/04)
City & State T s City & Slate 4. FEI Number | [Applied For

- : _ 59-1872834 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired | ?i'ggl’;f:;“"“a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Raglsterad Agent

. Name
gé;ﬂ Eﬁb‘él%LlllEDR[VE - Street Address (P.0O. Box Number is Not Acceptable) :
MIAMI SPRINGS FL 33166
City ' ) FL | ZP Code

8. Tha above named entily sObmits 1his statement for the pumpose of changing its registered office or registered agent, or both, In the State of Florida | am famikiar with, and accept
the obligations of registerad agent. :

SIGNATURE —_—— — S— - -
Signatute, lyped of printed namae o ragsterhd agem angTils T applicabls THOTE "Registéred Agent signature required whan ramsiating) ~ TATE
FILE NOW!!! FEE ‘§ $150.00 . 8. Elecion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of Stats
10. - “DFFICERS AND DIRECTORS N BiA ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P - T B tTDelele—' B Bt [Jchange [J Addition
NAME JAMES, JULIE hAME o BWWRR4362
SIRFET KOCRESS | 627 ELORON DRIVE STRET ADDRESS L2 05-E0057-008 150,00
CITY-ST-ZIP MIAMI SPRINGS FL 33166 ) Cry-s1-71P
e o ' Closee | § e h O Change ] Addition
HAME ] MAME
SIFEET ADORESS ) STRFT ADDRESS
Y- ST-21P CiTY-ST-71P
ML o ' Eﬁ Delsie N Bk : O change [ Addition
HAME H NAME
STREET ADDRESS STRCET ADDRESS
CTY-ST-2P CIY-ST- R
HTE - = T Delete —TmE O Crange  [J Addition
NAME NAME
STRLET ADDRESS SIRETT AGORESS
CiY-SI-ZiP £y-51. 2P
TmE T - T3 Delete A e [Dchange [ Addifion
RAME NAME
SIREFT ADDRESS STRELT ADDRESS
Y -SI-1IF CiTY-ST- 1P
nrLe ' ) O Deiee’ =~ @ e ' ‘ O change [ Addition
NAME NAMT
STRETT ADDRESS L STREFT ADDRESS
CIfY - $E-71P oIiY-ST-2P

12. { hereby certify that the information supplied with this ﬁﬁng does not gilalify for the exemptlion stated in Section 119.07(3)(}, Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shali have the same legal efiect as it made under cath, that | am an officer or direstor
of the corporation or th%{ecef"ver ar trustee empdwered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add_gass. with all other ke empowered, v

SIGNATURE: ' X Soreis HmES, YAR-D5 205485 -3
GNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cata Daytena Phond ¥ -




