‘ -,

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000147510
é%&#gﬁim SKIN CARE AND COSMETIC SURGERY,

|

£
06 NOY -2 AH10:03

I
e

CLCRETARY OF STATE

Pisg

Principal Place of Business Mailing Address g ri_.! (\_‘C LO P 19 ’;\

1360 E VENICE AVE 1360 E VENICE AVE SLLAR ASSEL. F '

VENICE, FL 34292 VENICE, FL 34292

2. Principal Placa of Business 3. Mailing Address Mﬂ lu n I “lﬂ m‘"l “Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 100526 REIN-P CHAE098 (1 l p5 Jé'
City & State City & State 4. FEI Number Applied For

20-0464921 Not Applicable

e Country & Country 8. Certificate of Status Desired | ?i'gg::fﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAAFFE, MICHAEL S

Name

240 S PINEAPPLE AVE 10TH FLOOR
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not Accepiable)

City FL | 2ip Cede

8. The above named entity submils 1his slatement for the purpose of changing i i jce o registered agent, ¢r hoth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE £

e [0 /ﬁ/ﬂ@

Signatue, typed o prcied name ol 1egisiessd agent and ue H appAcatle Wmm Agent signature required when reinstating)

FILE NOW!1 FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporatiton did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

T7LE D 3 Delete TmLE [ change [ Addition

:l:; ADDRESS ?:G?JEEM\?:EI%ED::&DW ::::EET ADORESS ':! EI Ij Lhz 1 1= I:!T“w' £ ) Y
0/24/06-~01008--023 #5001

CITy-ST-21P VENICE, FL 34292 CITY-$T-2IP 1- :..4.’ -l.'.i UlDUb -(..j l !.! L _.I

TITLE 7 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O delete TITLE [J Change  [J Addilion

NAME NAME

STAEET ADDRESS STREET ADGAESS

CITy-ST-2P CITY-8T- 2P

TILE O Detete THLE [ Change [ Agdilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§T. 2P

TiTLE 1 elete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P Y

TIMLE ] Delete TILE [J Change Addition

NAME NAME

STREET ADDRESS STREET ADORESS ;k / / 03

CITY-ST-21P CITY-§I-7IP

12. | hergby cerlify that the information suj
indicated on this report or supplemg
of the corparation or the receiver o
changed, or on an sttachment with 23

pplied with this filing dogd not qualify for the exi

Ycuie this report as requi

SIGNATURE:

5,2nd gglfirate and that my signatre shal efh

pticl t 119, Florida Slatutes. | further certity that the information
ffect as if made under oath; that | am an officer or director

by Ch’ 7, Fiora tes; and that 5 in Block 10 or‘B/Iock 11
§H - 480 —
" 2142

QR DIRECTOR 4 Date Daytime Procg ¥

Davio W.Shemaker HD m/n /ob




