FILED
2008 PO ANNUAL REPORT O Apr 29, 2005 8:00 am

DOCUMENT # P04000023194 ecretary of State
1. Entity Name
CLARITY MEDICAL AESTHETICS, INC. 04-29-2005 90185 009 **%150.00
Principal Place of Business Mailing Address
1939 HIGHLAND OAKS BLVD 1939 HIGHLAND QAKS BLVD T s e e
LUTZ, FL 33559 LUTZ, FL 33559
S S LA A RO 0 R
Suite, At. #. etc. Suite, Apt. #. etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For
NIS\O— O ("7 A & 2] [ {NotAppiicanie
Zp Country zp Country . Certificate of Status Desired O fese.;asq lﬁ:i;!diﬁmm
6. Name and Address of Current Registerad Agent 7. Name end Addrass of New Reglstered Agent

Name

MCKEE, ELIZABETH CPA
1718 E 7TH AVE #301 Straet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

Ci Zip Cod
s ity FLIlp ode

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

SIGNATURE
Signeture, typsd or printed name of registerad agent and $ite  applicable. {NCTE: Regimered Agent signalite requiied when reinstating) DATE
FILE NOWI! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delete TME [Z] Change  [2] Addition
NAME PORTER, SHERYL HAME
STREET ADORESS | 1839 HIGHLAND QAKS BLVD STREEY ADDRESS
GITY-5T-2P LUTZ, FL. 33559 CITY-57-2P
TIME [ Detete e [ cnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CiTY-§T-2P
TE O3 Delete TTLE [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TmE O] Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-§1-2P CATY-8T-2P
TILE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-§7-2P
TLE £ Detete TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-S7-2¢P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effec! as if made under ocath; that | am an officer or director
of the corporation or 1hg receiver or trustee eprfowered 10 axecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

4-DL-05 %)= 9494

&4




