FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000687096

1. Enlity Nama
DOCTORS BEAUTIFICATION CENTERS, INC.

Principat Place of Business Maitmg Address
4805 26TH STREET WEST 4805 26TH STREET WEST
BRADENTON, FL 34207 BRADENTON, FL 34207

AR 00

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE Aot o

37-1418868 Not Applicable

0 $8.75 Additional

3 ifi D
5. Cenificate of Status Desirect Fee Required

8. Name and Address of Current Reglisterad Agent

FELDMAN, MARC H Do NOT WRlTE

3008 26TH STREET WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The above namad sntity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
tha cbligaticns of registered agent.

SIGNATURE
Swgnaturs, typed of prntec narme of regrstersd agenl amd tthe 1 Bpphcankes. (NOTE: Ragistared Agant signature raquirad whan ranstabing} DATE
FILE NOW!!! FEE IS $150.00 #. Eleclion Campaign Financing $5.00 mey Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. CFFICERS AND DIRECTORS ]
it DPST
NAME TRIGUEIRQ, CRAIG A

SIREET ADDRESS | 4805 26TH STREET WEST
CITY-S1-ZIP BRADENTON, FL 34207

TMHE

NAME

STREET ADDAESS
ciry-st-ap

1MLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
ClY-Si-2Ip

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cire-ST1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exomptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an olficer or director
o! the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or an an attachmehit with an address, with all olher like empowered. Craig A Trigueiro MD
SIGNATURE: C@IW\ W -2 4805 26th St W
SIGNKQ!_E)ND TyrED Ok PRINTED NANE OF SIGNING GFFIGER OR DIRECTOR Date Bradem:oﬂ_ 34207

9471-703-164o

Secretary of Statei‘



