2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P03000111119 04-30-2007 90389 037 ***150.00
1. Entity Name
ALLURE COSMETIC MEDICAL CENTER, INC.
yyuvr o
Principal Place of Business Mailing Address
664 KINGLSEY AVE. #106 664 KINGLSEY AVE. #106
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
04172007 No Chg-P CR2E034 (11/05)
——DO-NOT WRITE IN THIS-SPACE R I
56-2410985 Not Applicabla
5. Certilicale of Status Desired O ?eee‘giﬁ?:;“o"al

6. Name and Address of Current Registered Agent

LLOYD, ANTCOINETTE

664 KINGSLEY AVE DO NOT WRITE
gg}fNGE PARK, FL 32073 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typad O prinled name ol registered agent and biie 1If appkcatie. INOTE Regisiered Agenl signalufa requirad wihbn réinslalwg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2007 Fae will bo $550.00

10. OFFICERS AND DIRECTORS |
THLE CEOP
NAME LLOYD, ANTOINETTE L

STREET ADDRESS | FATAVESFIHINGTER-BR— b b Kangslu‘ e * 0o
CITY-ST-2IP ORANGE PARK, FL 32073

TITLE T

NAME LLOYD, ANTOINETTE L DR

STREET ADDRESS | PRF-WESTMIMSTER-DR— bi} Ki Nf)ﬁlﬂd\ Ave ¥ ick
CITY-ST-27IP ORANGE PARK, FL 32073

TINLE VP
NAME MONTGOMERY, JOHN M DR.
STREET ADDRESS | 664 KINGSLEY AVE

CiTY-ST-2IP ORANGE PARK. FL 32073 Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-2tp

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or tha receivar or trustas smpowered o execule this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with alf other like empowered.
SIGNATURE: paidd . Apbinede Llead 4lig|oF (ﬂﬂtg, l'o‘l“ lin‘l
Daytme Phone #

SIGNATURE AND TUPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTPR Date




