FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000023194 Secretary of State
1C.:lli’i“RyI':IIf’\r(mIMEDICAL AESTHETICS, INC.

Principal Place of Business Mailing Address
1939 HIGHLAND OAKS BLVD 1939 HIGHLAND QAKS BLYVD
LUTZ, FL 33559 LUTZ, FL 33559

MR AMRmnmi

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AopiodFor

20-06872627 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Nams and Address of Current Registored Agent

T DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of registered agent and e 1t apphcable. (NCTE: Rogisiored Agent signalure raquired whern réinslamng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. [ Addesd 10 Fees
10. OFFICERS AND DIRECTORS [
TITE P
NAME PORTER, SHERYL

STREET ADORESS | 1939 HIGHLAND OAKS BLVD
CITY-ST-2P LUTZ, FL 33559

e i |UI:IQGU?'3DT4{J‘;‘ .
NAME NES0RA07T-B00T-021 153,10
STREEY ADORESS
CITY-ST-2F

3

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, | heraby certify that the information supptied with |P hlln toes not quallfy for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repatgr supplemental report ig true an afcurate and that my signature shall have the same legal sffact as if mads under aath; that [ am an afficar or director
j port as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

td o gXEcule thidre
thallomp pred

ecdpvar or trustes empg

a \‘I ith an addressy

of the corporation
changed{eron an ait

SIGNATUR




