FILED

Feb 11, 2008 8:00 am
2008 FOR R UAL REPORT \TION Secretary of State

DOCUM ENT # P07000013292 02-11-2008 90052 021 ***150.00

1. Entity Name

AESTHETIC CENTER OF JACKSONVILLE, P.A.

quusT-
Principal Place of Businass Mailing Address .
739 6TH AVENUE SOUTH 739 6TH AVENUE SOUTH L
JAKSONVILLE BEACH, FL 32250 JAKSONVILLE BEACH, FL 32250 .
P et R0 RN
Too Thiad StREET 7100 T;)!kl) STREET
Suite, Apt. #. etc. Suitp, Apt. #, etc.
v N . 01272008 Chg-P CR2E034 (12/06
St 303 Lite 303 : (12700

City & State City & State

4. FE! Number ) Applied Far
NEPTuNE BEAsY €L Nep PRk, El— 1o 30435 2043 o rmroatis
i Country i

Zgl 2 (ﬂ L Zp 322 L L Countrf 8. Certificate of Status Desired O gese:fq ":\if'gd'""“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DERQBERTS, JULIE R
739 6TH AVENUE SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
JAKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above namead entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typad or prniad nama of reg) agant ano uis i (NOTE: Reg:slered Agent signaturs recuied whsn renstabing) QATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contrlbution 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O betete TME DOl changs [ Additien
NAME " | DE ROBERTS, DEAN MD NAME
STREET ADDRESS | 739 6TH AVENUE SQUTH STREET ADDRESS
QITY-§T-2P JAKSONVILLE BEACH, FL 32250 CITY-ST- 2P
TEe O Deteta TME O Change T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
_jLmyestae | - . JOWST-IR B .
me O oelete Tme [l Change [ Addiion
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-st-21p CITY-ST- 2P
TITLE O pelete TiE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2IF
TmEe 1 petete TITLE O Change [ Additlon
MAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2P
Tme (3 celete TIme O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby cettify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or diractor
of the corporation or the receiver or jrustee empowerad to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachsnent with an address. with all other like empawered,
TN g3 -
SIGNATURE: X- / ?C:Y To/-2 Y- oyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Caytrma Phona #




