2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 12,2004 08:00 AM

DOCUMENT # P01000034015 Secretary of State
1. Ertity Name o ®

NEW IMAGE CLINIQUE, INC.

Principat Place of Business T Mailing Address ) T

107 WINDWARD ISLAND 107 WINDWARD [SLAND

CLEARWATER, FL 33767 CLEARWATER, FL 33767

IRTRIEBRU R

A o RS S _ L A Ei e "t 07082004  No Chg-P CR2EC34 (10/03)
o , DON wanE 'N_TH'S SPACE - § & FLINurmber 7 Applied For
Ce LT S1-2141743 _ Not Applicable
oo T " S 5. Certficate of Stalus Desied [ %-gqmﬁ"“ﬂ‘

§. Name and Address oft.‘urmnt Registerec Agent 7 ‘ . .

BLACKSHEAR, WILLIAM M ’ .

e L . 'DONOTWRITE
CLEARWATER, FL 33767 S : IN THiS SPKCE - R

8. The above riamed enbily submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, 2nd accept
the cbligations of registered agent.

SHANATURE — - - : —
Sighatore, lyped of PrnteC name of registlensd agent and e | apnlcable {NOTE. Regustored Agent sigraii's 1ouins when renetaling} ) — DA
FILE NOWT! FEE IS $150.00 8. Elaction Campaign Financing $5.80 wMay Be In accorance with s, B07.193{2)(b), F.8,, the
Due by September 8, 2004 Trust Furd Contribution, F1  Addedto Fees corporation did not receive the prier notice.
10. ~ OFFICERS AND DIRECTORS ] A " N =
LE C e
RAME BLACKSHEAR JR., WILLIAM 8 MD

STREET ADDRESS § 107 WINDWARD ISLAND
CITY-ST- 2P CLEARVWATER, FL 33767

g - - SRS |+ (1 13) - e/ A
e o o BTAIA08-E0022-002 150 0]
STREET ADDRESS ’ t CoT T S
gl . - - . N - . . R P
e S ) §

s

s . DO NOT WRITE

St e s A T e s T T M

e

HAME

STREET ADORESS
CITY - ST- 2t

— Nl B
HANE

STREET ADBRESS
CfFy - 5Y- 2P

2. { hereby cartiiy that the information suppiied with this filing toes not quality for the exemption stated in Section 119.07(3)(, Florida Stalutes. TRufther certiy that the infrmation
ndicated o this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under gath; that § am an offfcer & directar
of tha corporati the recejver or frustes empowered 10 execute tis re};gg asrequired by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

powerad.

changed, oron stachrman with an address, with all gther like erg

SIGNATURE




