FILED

2004 FOR PROFIT CORPORATION Mar 01. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000131594 Secretary of State
1. Entity Name 012 e e e
AESTHETIC LASER TECHNOLOGY, INC. 03-01-2004 90025 049 77150.00
Principal Place of Business Mailing Address
400 DESOTO DRIVE 400 DESOTO DRIVE vavm~ - - -
MIAMI SPRINGS, Fl. 33166 MIAME SPRINGS, FL 33166 )
e e RV R OGN T
e So De Soto Dr.
Suite, Apt. #, etc. Su ite, Apl.# ete. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
4/ - 2// 7204 Not Applicable
Zip Countey Zp Cournry 5. Certlicate of Stats Dasired  [] giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSON, LINDAH

145 CURTISS PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
MIAM! SPRINGS, FL 33166

City FL l Zip Code

8. The above named entity submits this statemnent {or the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicatle. (NOTE: flegistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'lnancrng $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [T Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 1 Detele TITE O change [ Addition
NAME JAMES, CINDY D NAME
STREET ADDRESS | 400 DESQTO DRIVE STREET ADDRESS
Ty -ST-2IP MIAMI SPRINGS, FL 33166 CITY-57-2P
TILE 3 Delete TILE [JChange [ Adaition
HAME NAME
STREET ADORESS SIREET ADDRESS
GIvY-ST-21P CITY-ST-ZIP
THEE [ pelete TITLE O change 7 Adgition
NAME NAME
- STREET ADDRESS - - e e = M- SIREET ADDRESS o o - - R [
CIFY-ST-ZIP CITY-5T-2IP
HITLE [ oelete TLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIfY-ST-2IP CITY-51- 2P
TITLE [} Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-81-2IP CITY-51-21P
TILE [ oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F : CITY-ST-71P

12. { hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowsted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni i an address #Mih Al offer like empowered.
~ .
. - - ~fiL - 7 —
SIGNATURE: NN R-25-04 186255~ /32
SIGNATURE AND TYPED @R PRJN'IETAI‘E OF BIGNING OFFICERG# DIRECTOR Date Daytisre Phone #

Y




