FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000109170 ecretary of State
04-08-2005 90049 005 ***150.00

1. Entity Name
AESTHETIC & LASER MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
11721 NW 11TH STREET 11721 NW 11TH STREET RT3 M T ¥ 4
PLANTATION, FL 33323 PLANTATION, FL 33323
s e o AR AT LA
7951 sw 172 Ave | 1981 5w 172" Ave.
U %"6%“, @@gé? 01112005  Chg-P CR2E034 (10/03)
ity & State . Ci & State . 4. FEI Number Applied For
g?r¢mwf, Flgri dal ! /‘41’)’\4/;, F/O/’/dd. 20~ /’)102/ T Not Applicable
Zip Cauntry Zip ouniry . i $8_75 Additionat
. . Certificate of Status Desired O :
3309 sA 2320249 USA |° Fes Requre
6. Name and Address of Current Registered Agent 7. Name and A of New Regl i Agent
Name

SINGER, BERNARD A -
-3T07 STIRLING RD SUITE 105 Street Address (P.Q. Box Numbaer is Not Acceptable)
FT LAUDERDALE, FL 33312

City FL | Zip Code

8. The abova named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerea agent.

SIGNATURE.
Signature, typed or printad name of registened agenl and titls if applicatie. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D " D Delete e O Crange [ Addition
NAME ABRAMS, KELLY M NAME
STREETADDRESS | 11721 NW 11TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33323 ) ony-s1-2p
TILE 1 Delete TILE [ cChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P-- - — . - - - - CITY-ST-21P - -
TITLE [ pelete TME [ Ghange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-$7-2° CITY-ST-21P
TmLE O Detete Tme [ Ctange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE 3 Detete TinLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)(i). Forida Staiutes. 1 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver geirEtee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem gt address, g olper like empowered.
S 2/ fo S 254 650-34)7

SlGNATUHE:” PELFDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

Lo 7 7



