2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P0o0000007684 Apr 25,2006 08:00 AM
1. Enlily Nemiz -
e Secretary of State
J M C FACE AND BODY WORKS, INC.
Pringpal Place of Business Mailing Address
JAMES MEDICAL CENTER JAMES MEDICAL CENTER
627 ELDRON DRIVE 627 ELDRON DRIVE )
2. Principal Place of Business 3. Maling Address
Suile, Apl. 4, ic. Suile, Apt. #, elc ist MOORE CR2E034 [10/05)
Cily & State City & State ~ B 4, FEI Numnber A;-JnheHFT)z
59-1872834 Mot Applicabie
Zip Country Zip Couniry 6. Certilicate of Status Desired O ?i'g?q S:iedciltionai
6. Name ard Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é‘g%d EEI’]‘]J:{%L]LEDR]VE Street Address {P O Box Number is Mot Acceptatile)
MIAMI SPRINGS FL 33166
Cay N FL # Zip Code

8. The above named entity submits'this 'statemenl for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida, | am famgiiaf with, and accept
the obligations of registered agent.

SIGNATURE :
Sigralare, 1yped o prited name af tegrslered acenl and titke 1 appleatila {NOTE Regrsicred Agant signature ratquined when semstabny) DATE
- . N M ‘ f = = . e e e .-A ° T
. FILE NOW‘!‘ FEE!S 51 5(1.!30 i e , 8. Election Campaign Financing $5.00 May 5o
After May 1, 2006 Fee Will Be $55000 e Trust Fund Contribution,. [ Added to Fees

Mazke Check Payabie to Fiorida Departiment of State |
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i p 1 Deiete TME [Jchage [ Acoition
i JAMES, JULIE AN HOO000537604

STREET ADORCSS | 627 ELDRON DRIVE STRFET ADRRESS QSK QF ¥ QE"BEBQB"QES ISB = DQ

CITY-SF- 21 MiAN! SPRINGS FL 33166 cy- sy )

BILE O belete e CiChange [ Addition
MAML NAME

STREET ADDRLSS STAFET ADDRESS

CliY-ST-2iP £ITy-S3- AP

uiE 3 Doty npg I3 Charge [0 Addition
NAME NAME

STREET ADDRESS SIREES ADDRESS

OIFY-ST- 219 cITy-SI-7P

TE O Delete TINE [ Change 7] Addition
NAME NAME

STREET ABDHLSS STAEET ADBRESS

oy-57-21p CiTY-S1- 7P

TRE 3 peiete THLE O3 change 3 Addiiion
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY -5T- 2P oy St 2t

HLE 3 Delete it Tichage [ Adation |
AN HAME . i
STREET ADDRESS STREEY ADDRESS !
CHY-§5- 2p v -S1. 2P

12. | hereby cerlfy that the information sugphed with s filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further centify that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegai effect as i made under gath, that  am an officer or dirsclor
ui the corporabion or he receiver of lrustee empowsred 1o axecule this report as required by Chapler 607, Fiorida Statutes, and that my name apgears in Block 10 of Block 13

it changed, or an an attachient with ap address, wih all oiher ke ampowered.
4-A4 06 %05 <55.5-403%/

N Dayhime Phone #

SIGNATURE: /Z'M

/ GNATURE AND WPE?AI:}’XINTED NAME DF SIGNING OFFICER OR DIRECTOR : Do

2 Bt



