2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM
Secretary of State

i

DOCUMENT # Poooogosa;hm

1. Enlity Name

ELYSION ESTHETICS, P.A.

Mailing Address

Principal Place of Business _ .-
700 E MICHIGAN ST T 700 E MICHIGAN 5T
STE A STE A
ORLANDO FL 32804 B - o ——...— ORLANDD FL 32804

Suite, Apt #, eto. Suite, Apt 4, slc. 1st MOORE CR2E034 (10/04)

Cy & State ) City & State - 4, FEINumber . Applied For

o L 59-3668167 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 aqditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUDGE, MICHAEL R

6247 S HAMPSHIRE CT Sireet Address (P.C. Box Number lS'Not Acceptable)

WINDERMERE FL. 34786

City Zip Code

FL

8. The above named enlity sul;Fnits :his st-z;'t;r;ﬁent'for the purpose of éhanging its reg.istered office of ragisterad agent, or both, in the State of Flerida, | am farnifiar with, and ac-cept
the abligaticns of registered agent.

SIGNATURE .

Sgratuie, vpad of prifled name of egisterad agent and Lie  apolicakls

MNOTE Regstatad Agant SIIRAIES featurad whon o rstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $5580.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS ANDDIR RS .. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE o} T Delete TTLE AT [ change [ Addilion
s JUDGE, KATHLEEN W M. oy 0 ii’i’iigﬁ’}gggéil_%% 150, 18

STREET ADDRESS | 700 E MICHIGAN ST STREE | ADDRESS e

CiTY-571-2P ORLANDQ FL 32806 Gy -5

ME [ Delete TILE [J Change [ Addition
NAME MAME

SIREET ADDAESS STRFET ADORESS

CITY-51-2F Cube- ST IF

fiTL [ Detete HIIN [Dchange  [] Addition
NAME NAME

STREET ADDAESS - SIRCET ADDRESS

CITY. ST.2IF v SL- 7P

Ime O pelete HILE [ Change [ Addilion
NAME NAME

SYACET ADDRESS STRECT ADDRESS

CITY-ST-2IP B ) CITY ST- 2P

TITLE ’ [ Dejete ines ) change [ Addition
NAME NAME

STREET ADDRESS STALLT ADDRESS

CITY- 57- 209 CITY-S1- 2

WILE O patets TiEE [ Change [ Addition
NAME NAKE

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-51-7f

12. | hereby certillzliha: the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated an

5 report or supplemental repart is true an

accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment with al

SIGNATURE:

ther ke empowsred,

MNTED MAME OF SIGNING OFFICER OR BIRECTOR

Deylma Phone #




