S FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000162573 Ty 04-30-2007 90446 045 ***150.00

1. Entity Name
TLC AESTHETIC INSTITUTE, INC.

609 NW 82 CT 609 NW 82 CT

Principal Place of Business Mailing Address q “ 09 0 9 3 0

OCALA, FL 34482 OCALA, FL. 34482 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
22-3918898 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei‘lesqgf::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Addrass (P.O. Box Number is Not Acceptahie)
4TH FLOOR ’
MIAMI, FL 33145
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

Signature, typed of printad rame of tegistered agent and bils if applicabla. {NOTE: Requsiered Agent signature requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F"rnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Celete TILE ‘ﬂ\change ] Addition
HAME CLARK, TERIL HAME -
STIEET ADDRESS | 609 NW 82 CT STREET ADDFESS | ul, 553D S w aq Ryg
omv-51-Zp | OGALA, FL 34482 st 1 Dealg Fla. 3 ¥4 7 ‘/
TILE 3 oelete TTLE [0 Change [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CirY-$t-21p CITY-5T-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
113 O elete TME [J Change [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-31- 2P
TITLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-51-2P CITY -ST-2P
TME [ Delete T T change 03 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this Illing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to exacule tpis report as requirad by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11if

4 1 IR0 30 -237-605%

OFFICER OR DIRECTOR Dale Davytirne Phone #




