FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P07000002139 04-16-2008 90022 018 ***150.00

1. Entity Name
HZ20MEDICAL SPA, INC

Principal Place of Business Mailing Address | -- 8 ﬂ 0 24 1 83 ‘

5411 GRAND BLVD SUITE 107 5411 GRAND BLVD SUITE 107
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R [ 0 A G
Suite, Apt. #, elc, Swiite, Apt. #, atc. 03052008 Chg-P CR2E034 (12/06)
City & Stata City & State ) 4. FEI Number Applied For
20-8219715 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | Eg.;gﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant —— "7~
Name
SCHLYER, ARTHUR DR.
5411 GRAND BLVD SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 345652
City FL i Zip Code

8. Tha above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registerad agen.

SIGNATURE
Signature, yped or pnnted name of regrsiered agent and tite il apphcable (NOTE: Regrmred AQent signatwe raquired when renstating) DATE
FILE NOWI FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o O Detete TME £ Crange [ Addition
NAME SCHLYER. ARTHUR DR NAME
STREET ADORESS | 5411 GRAND BLVD SUITE 107 STREET ADDRESS
CiTy-81-2P NEW PORT RICHE}(, FL 34652 CITY-ST-21P
THLE o [ Delete TInE [J Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciTy-§T-21P €Iy -87-2P
TME O Detete TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p cIry-S1-2IP
TME [ Delete TILE O Changs [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIRE 0 Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-st-2IP CITY-ST-ZIP
TIE [ Delets TN {1 Change [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CiTY-§T-ZIP CITY-51-2IP

12. | hereby certify that the information suppliad with thi
indrcated on this report or supplemental rgpe
of the corporation or tha receiver or LustSe
changed, or on an attachment with-é

SIGNATURE:

iling does not qualify for the examptions containad in Chapter 119, Florida Statutes, | further certify that the information

rue and actyraie and that my signature shall have tha same legal effact es if made under oath; that | am an officer or director
J 1) .ﬁute this repog as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Er like empowered.

4-11-0 g “%Q;S.W«Z}m




