2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # P07000042513

1. Entity Name

ecretary of State

04-29-2008 90089 040 ***150.00

NEW IMAGE AESTHETICS INCORPORATED

Mailing Address 4

1394 TIMBERLANE ROAD :
TALLAHASSEE, FL 32312  US

Principal Place of Business

1394 TIMBERLANE ROAD
TALLAHASSEE, FL 32312 US

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
D—87995 A5 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fea Required

0. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

eriami D, Magee , MP

MAGEE, TIFFANI D MD

Street Address (P.O. Box Number is Not Acce&l&bla)

‘| 3917 MONTEREY Pi TRAIL
TALLAHASSEE 32309

1300 Ferv Hill  Ct,

™ Tallalhag ssee. FL | 2595/2

8. The above namedq enlity submils this sta

ant for tha purpase of chapging iis regisiered oflice or registered agent, or both, in the Siate of Flarida. §am familiar with, and accept
the obiligationg/of registered agent f

Ah4)o8

1 SIGNATURE

.
Signanure, printed nayme of registored agent ool tfle if applicable,  “———"[NOTE: Aogisterad AQent Signatune required when rensiatng) T DATE
Vi 74
FILE NOWIlI FEE IS $150.00 9. Elactian Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete THLE O crange [ Additien
NAME MAGEE, TIFFANI D MD NAME
STREETADORESS | 3917 MONTEREY PINES TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSE, FL. 32309 CiTY-S1- 09
TIILE [ Delete TIRE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-S1-2P
TME [ Delete TME [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
cy-§1-2P CIFY-51-2P
TIE 3 Delete LE O cenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2P
it O velete TITLE [ Chenge  (J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 3 Delete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12 | hereby certify that the information supplied with this fili_l;g does not qualify for the exemptions conlained in Chapter 119, Florida Stantes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and thatl my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
W20 Bo-vof - #py
T T Dats

SIGNATURE: |
Dayume Prone & 7




