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

PROFIT gy
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # P95000003472 (4)

1. Corporation Namg

LIPOSUCTION CENTER OF TAMPA BAY, P.A.

100000

Mating Address

14439 N. DALE MABRY HWY.. SUITE 215 14499 N, DALE MABRY HWY.. SUITE 215
TAMPA FL 33618 TAMPA FL 33618

FLORIDA DEPARTMENT OF STATE

‘-; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

- £
NSO Y

Frincipa! Piace of Business

3. Date Incorporated or Qualified 3a. Date of Last Report

01/12/1985

'W'{.' 'Fﬂ’ri'riu.;ipal Pace of Business | 2a. Maiing Address 4, ber Applied For
X1 . &' 32 ?% % Not Appiicabie
| Sute, Apl. H, ete, | Suite, Apt. #, etc. 5. Certificata of Status Desired O 53_75 Additional
EEI,, e 27] B . Fee Required

Gty & Sate City & State §. Blection Campaign Financing O $5.00 May Be
[2_3_1__ o ) El Trust Fund Contribution Added to Fees

2p __ Country | 7n Country 8. This corporation has liability for intangible tax under s 199.032,

24[ 25 291 30 Florida Statutes Nes OnNa

9. Name and Address of Current Registered Agent 10. Name anc Address of New Registerad Agent

81

o Name
ASHLEY, CARLENE = Cariere Ashiey

IStreog dress (P.O. Nurnber Is Nol thble)

83

Haps

B4 City B5| Zip Code

] Tampa FL | |32(i8

731, Porsuanl to the provisions of Sections 607.0602 and 607 1508, Flonda Statutes, the above narmed corporation suomits this statement for the purpose of changing its registerad office
wiislered anaent, or bath, in the State of Florida, Such change was authanized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accenlt the obiligations of, Section B07.0505, Flarida Statutes

SIGNATURE L o e - T
S1grctore tuped o pahed rann: of oot acee ard e it apgbeabie (NOTE Rugsterad Agent signahus réured when renstatiog) DATE

[ 12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D 1 DREETE TATIE [7] Change  [] Addition
s ASHLEY, CARLENE 12 NAME
sz annrsss | 10205 RADCLIFFE DRIVE 1.3 STREET ADDRESS

| Covestze TAMPA FL 33626 14CiTY-51-21P
1L [ DELETE 2 1TIMLE [ Change  [] Addition
KM 22 NAME
SIKIH] ATDRLES 23 STREEY ADDRESS

oilves) 2400Y-§1-20
HlI ] DELETE 3 1101LE [ Change  [] Addition
KMt 32 NAME
SIREI ANORESS 3 STREET ADDRESS

R 340/TY-51- 2P )
W1E [] DELETE 4 1THLE [) Change [ Addition
BT 42 NAME
STHILT ADDRESS 43 SIREET ADDRESS
Gty -51-2IF o 44 CITY-ST-21P
TIHLE [C] DELETE 5 1TIMLE [ Change  [] Addition
KAkt 52 NAME
S14F1 ANDRTHS 53 STRECT ADDAESS

CCTsi e | - 540MY-ST-2P
1L [[] OELETE £ 1THLE [} Change [ Addition
HAMI 62 NAME
STRET | ADDRESS £3 STREET ADORESS
OTY-SL-AF 64 CITY-ST-21P

ceddity that the information indicated onAhis annual report ot supplemgnid annual repar is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director pf the corporation gt 1hi receiver br rustee empowered to executa this reporl as required by Chapter 6G7, Florida Statutes; and that my name
appaars in Block 12 or Block 13 1f,

SIGNATURE:

|14, ¢ do horoby certfy that tne irlfOFI]IEIiib:P?ﬂllyﬂ\(sd with this fflg is volurfariyfuriished and does not qualily for the exernption stated in Section 119.07{3)k), Florida Statutes. | further

ianged, or on an ajtachment withlan address.,

) DIRECTOR i Date i Daytana Prone #

CR2E034 (12/95)




