FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

* ANNUAL REPORT S
. . ecretary of State
DOCUMENT # P030001 4751 0 08-06-2004 90002 044 ***150.00
1. Entity Nama )
giNt'{'ER FOR SKIN CARE AND COSMETIC SURGERY,

Principal Place of Business Mailing Address

1360 E VENICE AVE 1360 E VENICE AVE
VENICE, FL 34292 VENICE, FL 34292 ‘ 54067157

s s U

Suite, Apt. #, etc. ite, Apt. #, etc.
e Apt. . et Sulte, Apt. 4, etc 07152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number 2'0_04 64921 Applied For
. - Mot Applicable
5'*‘..__ 2ie rCoumry “ip Couatry 5. Certiticate of Status Desired O :':58 75 Additional
— [ S - an Enn irad —
- 8. Name and Address of Current Reglstered Agent 7. Name and Address o! New Fleglstered Agem

Narne

TAAFFE, MICHAEL S - - -

240 S PINEAPPLE AVE 10TH FLOOR Strest Address (P.0. Box Number is Not Accaptable)
SARASOTA, FL 34236

City FL Fp Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sirgratare, typed o grinied rani of rogistered agent and titke [§ applicable. . (NOTE: Registaiad Agent $Qnaue reguired when reinstating) B DATE
FILE NOWII!! FEE IS $150.00 9. Eleclion Campzign Financing $5.00 May Bo in accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contributior. [l Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AMND DIRECTORS INf1
TiLE D [ Detete TTLE DPST § change [ Addition
NAME SHOEMAKER, DAVID W HAME
STREEY ADDAESS § 1360 E VENICE AVE STHELT ADORESS
oIrY-Sr-21P VENICE, FI. 34292 CHY-ST-21P
THILE ] petete TTLE [l change [ Addition
NAME NAME
STREET ABOAESS STHEET ADDRESS
CITY-S7-27 CiIY-ST- 21
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5-21P CIY-§T- 21
TITLE O Delete THLE [Jchange 1} Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TLE [ Detete TME [ change  [T] Addition
NAME NAME
SIAEET ADDRESS STHEET ADDHESS
CITY-57-217 CHY-51-2F
THLE . 1 Cetete TILE [change  [J Addition
NAME NAME :
STREET ADURESS SIHEET ADDRESS
CITY-57-2p CITY-§1-aP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section119.07(3)i). Florida Statites. | further certity that the infarmation
indicated on this repart ar suppf | geport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the retsiver, ife em ered to execule this 7eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd. ar on an attachmegt resg’ wilkr®y other like empowered. y/ -

SIGNATURE: vid W. Shoemaker, President ‘7/; 0/5/ yfﬂ'c?/{.,(

SiGNAE AND TYPED OR PRIECTNAME OF SIGNING OFFICER OR DIRECTOR Pate Gaytime Phorie 4




