. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & T
« CORPORATION e

.F_f'.;,-

_a?‘r FL GRIDA DEPARTMENT OF S1ATE
ANNUAL REPORT A Ay Sandra B, Martnam FILED
g ) :
.

% ; Secretary of Stale

1996 AT DIVISION OF CORPORA™IONS Mar 04 1996 8:00 am
DOCUMENT # P93000027039 (5) Secretary of State

1. Corporation Name

GLAMOUR INSTITUTE OF ESTHETIC REHABILITATION & M
EDICAL CENTER, INC.

| EDKL cB - A LY

‘ 113/014/35 - 1035~ 025
7163 SW 8TH 8T 7163 SW BTH ST e g
MIAMI FL 33184 MIAMI FL 33144 EREESOE. TR k200 75

3. Date Incarporated or Guaifed |

04/06/1993

"3a. Date of Last Report

_05/01/1995

2. Principa’ Piace of Business N 2a, Malling Addiess h 771 4, FFNumber ) Applied For |
@ o _.___v?é,f N L 650405047 } Not Applicable
Sulle, g+ ete | SUie At et 5. Cerlif cale of Stiwus Desied [ $8.75 Addiioral
|22 ) o _?_‘{'l . N . Fee Required
., Ciy & State | Cily & State 6. Electon Gampagn Financing $5.00 May Bs
23 28] Frust Fund Gontribution il Added to Fees
2ip Country | Zip o X iﬁbuntr\/ T Aa_ This corporabon has hiapility for intangible tax under s 199.032,
24 ) El _29[ |30 o Florida Statutes [ ves OnNo

g. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent

—_'.rqa”h;‘ -
~HORTIEL CAREGS. il sl ok Pe f?ﬁﬁ\cmmm@
39-SIDONTA AVENUE CLUTHET AW T Y G e

h3

83
Cl'[y B 85| Zip Gode

APTFC—
CORAL-GABLES-EL-33134 84 s -
/ ﬁﬂﬂl - FL /759
i

1. Pursuant to the provisions of Sections 6070507 and 607,508, Floridz Statutos, the above-named carparation submits this statement for the purpose of changing it regiatered ofae
or regstered agent, or both, in the State of Florida. Such change was aulhorized by the conporation's board of directars. | hereby accenl e appointment as registered agent. | am

familiar with, and accept the obligations of, Snc:tiﬁ;{-@jﬂﬂaliida Slatutes

SIGNATURE 7

b SRR T ; e T FUIY Hosieeree B T S o NN T e e

12. OFFHIC AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE R - o ,«] OOLETE N KN b WB PN P - ) Caange A]ddwlicn
hArE —DELFONSO, PASTRANA™ 12 AN Derr's L—/ Pfr_-f’i?

STHEET ADORESS ms TISHELAODNESS | p 5 2F ) Hleer s P V<

CiY-ST-2F MIERTFL 33145 N . wevsi | Afre A =telivie

TITLE py—- & CELEIE FARIIS [ Change B} Adgion
A —MONTIEL, CARLOS. 22hik: Qﬂlﬁ g fes Perr

steee 1 aDoRess | <3B-SIDONIAAVEAPT. C 2 S STREN ADDRISS &J/c_’,

1>l 5o /Y _
v stz FL33134 aomvsiae | vi//émj P B3/75

it T ToREE FRRIUE ) [ Change  [] Addrtion
NAME 32 Namd!

STKEET ACDRESS 33 SIRLET ANDAESS

ey st e 34 CIY-51- 21 o .
TIILE [] DELETE 4 1 TILE ;%’3‘ [ Chargs [ Additon
NAME 42 HAME ;5‘_‘ 3
-
SIREET ADDRESS 43 STREET ADDRESS A o -
=-1 R T}

CIY.§7-70 L ) 44TIY-51-2P . T ——
TITLE [] DELENE CRRDIT :’/;22 =1 fiarne [ Addition
Nkt 52 NAMI m S m

oo . o - -y
STREET ADDRESS £ 3SIAF: ) ADDRESS ., « O
OINY-ST-710 — il

E4DIr 812

!

TifLE T -_-UWI:I DELETE & 1TINE T o
hAM:E

V[:] Change [ Addition |

i

€2 NAM:
ERSIRE: T ADIRESS
EsClly SI-4F

Va0

STHEET ADDRESS
CIly-51-21F

14. 1 <o hereby certify that the infariation suppried with this fling is voluntarny furished and does not qualily for The exermption stated 1 Sechan 118,07 (51K, Florda Statutes, | furhor
certify that the information indicated on this annuat report or supplementa! annual repaort is tue and accirate and that miy signature shall have the sanie legal effect as ff made undclar

oath; thal | am an officer or directar of the corparatan or the receiver or trustee enipowered 1o execute This repor 8s required bty Chapter 607, Horida Statutes; and that my name
appeas in Block 12 or Block 13 if changed. or o an allachment with an addrass

SIGNATURE: N L ?/ ?/‘?19 ( G- )9//

£TTOR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR

Deptong Prone w -

CR2E034 (12/95)




