2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P03000080814

1. Entity Narme
BIOAESTHETIC HEALTH SYSTEMS, INC,

Secretary of State

Mailing Addrass

3300 PGA BLVD
SUITE 310

Principal Place of Business

3300 PGA BLVD
SUITE 310 -
PALM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN THIS SPACE

" = S e R E IS
8. Name and Address of Current Registered Agon

GONZALEZ, CARLOS JR.

3300 PGA BLVDY

SUITE 310 ;

PALM BEACH GARDENS, FL 33410

mpe g s AL

RO RAT R AT

01132005 No Chg-P CR2E034 (10/03)

A-pplied For
Nat Applicable

| $8.75 aaditional
Fea Bequired

4, FE| Number .
16-1677651

5. Certificate of Status Dasirad

DO NOT WRITE
IN THIS SPACE

LA NN 2

8. The above named enlity submits this staterment for the purpose of changing its registered ﬁffica or registarad agant, or 7 inState of a. I

the ebligations of reglstered agent.

familtar with, and accept

SIGNATURE . . - ,
Signature, typed or pifnted name of tegistersd agant and [hle_!iw applicable {NQTE Rapisiersd Agent sionature ruq'ulrad»whan rainstakng) DATE
- i o
9. Election Campaign Financing $5.00 May Be HAOOTNZ154 1 9
50,00 ; Yy = -
Aftof Nisy 1, 2005 Faw wifl ba $850.00 | Tnst Func Cortrbuton AajetoFees | 01/31/05-80045-003 150,00

10. OFFICERS AND DIRECTORS

] - .
TNg DP
NAME GONZALEZ, CARLOS JR.
STAEET ADDRESS | 12317 EGUINE LANE
CITY-5T-2IP WELLINGTON, FL 33414 - . .
TITLE D
NAME GONZALEZ, CARLOS
STREET ADDRESS | 74 LINO LARGO DRIVE
CITY-ST-21¢ JUNO BEACH, FL 33408
TTE T
HAME GONZALEZ, ELVIA
STREETADDAESS | 74 UNQ LARGO DRIVE
CITY-51-2IP JUNO BEACH, FL 33408
TINE ]
NAME GONZALEZ, MICHELLE
STREET ADDAESS | 12317 EGUINE DRIVE
CITY-§T-29 WELLINGTON, FL 33414 B =
TITLE
NAME
STREET ADDRESS
CrFY-5T-2P
TITLE
HAME
STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
_ IN THIS SPACE

Pt i‘.’f’.i"”‘»'f:‘

s A D I T LR e AT

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07{{3)(1), Florida Stawtes. | further certify that the information
inclicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an afficer or directer
of the corporation or the rateiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmezi/terress. with all other like empowered.
SIGNATURE: Jﬂuﬂ—#

BIGN:ATUHEAND TYPED OR FRINTEDNAME OF Stan{NG OFFICER OR DIRECTOR

on

- (I3

Oaytima Ptione #

lez W faes. /;gézdﬁf




