2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

FILED
Jun 03, 2004 8:00 am

DOCUMENT # P03000146623 »

4. Entity Name
ON-SITE MICRODERMABRASION INC

a

Secretary of State

04-28-2004 90247 011 ***150.00

Principal Place of Business

2400 WINDING CREEK BLVD.
BLDG 18A-206
CLEARWATER, FL 33761

Mailing Address

2400 WINDING CREEK BLVD.
BLDG 18A-206
CLEARWATER, FL 33761

66426279

AR

dqle 1
2 Pnncnpal Place of Business ;ﬂ\.é Mailing AGdress 2 500 o vveel tria Creck gl INIMH
-8y W gA- ,{U Pt .
SU"e Apt. . etc. Suits, Apt. #, eic. : MOORE CR2E034 (11/03)
184 - 260 {ER- 200
City & State City & State 4. FEI Number Applied For -
CI CarWaltr #"L 2. E-0077 /3 Ll __{_JNot Applicable
Zip T couny TN Country . " - $8.75 Aadtona) |
2 §. Certificate ol Status Desired 0 v
33761 Pinalle? 33761 ) r Fee Reguired
6. Name and Address of Current Reglstered Agent ¥ 7. Name &nd Address of New Registered Agent
i “Marta Ko< enlowrg- .-
NATALIE CROSBY Street Address (P.O. Number is Not Acceptable)
2400 WINDING CREEK BLVD NP v
TTTBLDG 21A:22— - el - LA, Lrerele O =
CLEARWATER FL33761 ~ Lptw 1A 2006
City | Zi|
Clearwater  FE FL [ 8% 6
8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or bolh, n the Sxa:e ot Florida. | am temiliar with, and accep?
the obligations of registered agem?
Signature. vped or printed name of registered agont and kta f mﬂu (NOTE: Ragitubrad Agent Sigraturi g U ed wWhon romsatog) DATE
3 -,
_— . - . e 9. Election Campaign Finanging $5.00 May Be
Teust Fund Contribution. Added 1o Fees
OFFICE‘RS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 vetets TLE Ocnange [ addition
NAME ROSENBERG, MARTA NAME
SIREET ADDRESS | 2400 WINDING CREEK BLVD STREET ADDRESS
cry-57-21P CLEARWATER FL 33761 CITY-S§1-2PP
TILE VP R’gam TITLE [ Change [ Additicn
NAME HEBELER, STEVE N
STREET ADORESS { PO BOX 237 STREET ADDRESS
orv-sr-oe [ OZONA FL 33761 O CITY- ST 2P
TME [ Detene TIFLE ' ' CJcChange  [J Addilion
RAME RAME
STREET ADDAESS — e e v i owm %3 m m iewmm— v e~ NLSTREETADDRESS. | . . e a—— 4 .
uly-57-0¢ o ) CITY-5T-11P. ;
e O Delete WE T t T "I chenge —[) Andition |~
HAME NAME
STREEF ADDRESS N srReET aopREsS | L o R
aiy-§i-ze ) - - CITY-S1-7P
me £ Detete e (J Change [ Addition
SYREET ADDRESS STREET ADDRESS
CImY-51-2° CITY-57-2P
TMLE O petete mEe O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
oY-ST- 3P CITY-S1- 2P
12. | hereby certify that the infarmalion supplied with this ikn g does not qualify for tha examption stated in Saction 119.07(3){i). Flovida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfect as it made uncter oalh: that | am an officer or diréctor
aof the corporation or the receiver or trusteg empowered o execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11if
changed, or anan Wt with an 2 dre?ll other like empowered,
SIGNATURE: ﬂ()é : S-28-0Y
mmsnoﬁmnmnnmmm Wun:mn Daw T Dayteme Phane #




