2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P03000116040 R Mar 25, 2005 08:00 AM

1. Entity Name
PHLEBOLOGY AND AESTHETIC CONCEPTS, INC. Secretary of State

Principal Placa of Business - e = Mailing Address
5150 BELFORT RD., BLDG. 400 5150 BELFORT RD., BLDG. 400_ )
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

AEARGRONTATRLAR TR

01262005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FoAeATS

20-0319047 Not Applicable
i - $8.75 Acditional
5. Certificate of Status Desired || Fee Required

5. Name and Edarg;s of Curraﬁt @gister&l_.ﬁgeni'

COHEN, NORMAN S ' ' DO NOT WRITE

5150 BELFORT RD., BLDG, 400

JACKSONVILLE, FL 32256 ' IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prlnmd_ rame of raqlslsr\;d au;\‘tiuéa;ll.a if;pwicable. (uai-z: Regl;vsmd Agant sigrature requligd when renstatingy DATE
ILE I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftel!: Mayﬁ?‘g(IIOS Foo \?vifl be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS — 1
TITLE D
NANE COHEN, NORMAN 5

STREET ADDRESS | 57150 BELFORT RD., BLDG. 400
OS2 | JACKSONVILLE, FL 32256

TmnEe

NAME

STREET ADDAESS
cry-sT1- 28

TTLE
NAME

ey | DO NOT WRITE
o IN THIS SPACE

RAME
STREET ADDRESS
CITY -5T-2IP

TIME

NAME

STREET ADDRESS
CIY-57-2IP

TITLE
NAME
STREET ADDRESS
CIvY-ST-2P . o

12. | hareby ceni{zlthat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustes empowered ta _c:ute hls repo(rjt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af i - ed.

changed, or on an attachment with an address, with all.efl

SIGNATURE:

SIGNATURE ANL TYPED OR PRINTED NAME QF SIGNING OFFl

A OF DIRECTCR



