2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

1. Entity Name 03-27-2003 90119 007 ***150.00
PHYSICIANS' LASER SKIN AESTHETICS, P.A.
Principal Place of Business Mailing Address
1005 MAR WALT OR 1005 MAR WALT DR
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State FE! Number Applied For
lO‘{ 36 5-‘// 4 7 Not Applicable
Zi IS Zi | iti
—_— .'p -— . . ‘oumrL R IFi I I Courtnlry“ . . 5. Certifi cate of Stalus Des red 1 $8'75 Add't'onal
- T et et e 1T Sl e - =FeaRequired ~~  ~--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
METX, LW Street Address (P.C. Box Number is Not Acceptable)
1005 MAR WALT DA |
FT WALTON BCH FL 32547 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE®
Signature, typed or printed name c?l registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
S . Election C ign Financi
At May 1, 2000 Feo il b S550.00 S o $5.00 tevse
Make Check Payable to Florida Department of State ‘
10. Ly OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ﬂ'f?{b 7 Delete TITLE [ change [ Addition
NAME kBrlL w.mM ETZ y . NAME
sTEcTADORESS | S/ 3 POCAMoNTA S DevE STREET ADDRESS
CiTY-ST-2IP FORT MALToN [3CH, FL 72 s¥ 7 CiTY-ST-2IP
e T/s/D O Delete TILE O Change [ Addifion
NAME W. O HArRers NAME
STREETADDRESS | /ns smoDee CT STREET ADDRESS
CTY-ST-ZP _Mcfwué, <L 39257? | cv-stzp T ) i -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
T(TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2iP
TITLE . [ pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicm 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, her like empowerad.
S A Tl 5 D - - - .
SIGNATURE: __ SIGI///|3% 55 EQUID! RECTTR, 5-24-03 ¢so- §o3-¢)74

snsnxruns ANETYPEGIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phona #

AV 6212900

CR2E034 (10/02)



