FILED

) Apr 23, 2007 8:00 am

. 4/
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-03-2007 90019 036 ***150.00
DOCUMENT # P06000125115
1. Entity Name
KATHLEEN LEBER, M.D., AESTHETICS, P.A.
Principal Place of Business Mailing Address
2835 WDELEQN ST 2835 WDELEQN ST
UNTF 201 UNIT 201
TAMPA, FL 33609 TAMPA, FL. 33609
B RS GT D2 AL TR
Suite, Apl. #, at¢. Suite, Apt. #, 8ic. 02062007 Chg-P CR2E034 (12/06)
Cily & Stats City & State 4. FEL Number — Applied For
Aeo—S 0D 6A @HI’ Not Agplicable
e Couniry Zip Country 5. Contifcais of Status Desired [ ?.EEWW'
8, Nams and Addreaa of Curront Rogistersd Agent 7. Noms and Addross of New Reglstored Agent

Name

HOLCOMB, VICTOR W
201 N ARMENIA AVE Street Address (P.0). Box Number is Nt Accepiable)

TAMPA, FL 33609

City FL | Zip Code

8. Tha above namad entity submits this siatement for the purpase of changing its registered oflice or registared agent. or both, in the State of Flonda. | am tamiliar with, and accept
the obfigations ol registered agen.

SIGNATURE
CUOPRIATE, Wy O Druiiin] AR OF Hiritdeid RQEt and bt ¢ appicatle {NOTE: Plagisusnsd AGI Siraturg risparie] whe’ Aecdliing ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, Added 1o Faes
10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] eien e O [ Addition
RAME LIEBER, KATHLEEN NAME
STREET ADORESS | 2835 W DELEON ST, UNIT 201 STREEY ADDRESS
orY-51-219 TAMPA, FL 33609 ory-S1.0P
T O oeiess me O crange ] Asdtion
NANE N
STREET ADDRESS SWREE] ADORESS
cry-51-719 ony-51-2P
B O oetete TmE D orenge [ Addition
NANE rass
STREET ADDRESS STREET AUDAESS
CrY-S1-2P ory-ST-20P -
[T [ peles THYE [ onangs ] Addition
NAME AL
STREET ADDRESS STREEN ADDRESS
OY-ST-ZP CTY-$7. 207
TITLE £ Dalete THLE [ Change (] Aadition
NAME HAE
STREET ADDRESS STREEY ADDRESS
Qrr-51-77 CY.ST- 2P
itk O Dz HILL O Crangs [ Aodition
NAME NAME
STREET ADORESS STREE | ADORESS
ary.s1-op cry-51-2P

12, 1 hereby certily that 1ha information supplied with this i;ﬁ‘:? coas not quakly for the axempons contained in Chapier 119, Florigs Statutes, | turther cenily that the information
indicated on thia report or supplemaental report is irue accurala and thal my signature shall hava the same lagal elfect a3 it made under 0ath: thal | 8m an officer or diraclor
of the corporation or the receiver or lrusiee smpowerad o exacute this raport as required by Chapler 607, Fonda Stalutes: and that my nama appaars in Block 10 or Block 119
changed. or on an altachmant with gn addrass, with all other ke empowered.

sionature: ____ [l Gy 101 /RS ZA T et




