_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P95000003472 (4)

LIPOSUCTION CENTER OF TAMPA BAY, P.A.

O O O

Mailing Address

14499 N. DALE MABRY HWY.. SUITE 215
TAMPA FL 33618-201

Pringipal Piace of Business

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

3. Date Incorporated or Qualified

01/12/1995

8a. Date of Last Repont

01/24/1996

_2. Prncipal Ptace of Busmess | 28, Mailing Address 4, FEI Number ; Applied For
al 26| 59-3205656 _ | Not Appiicable
Suite, Apt. #, etc Suite, Apt #, etc. N ) $8.75 aAdditona!
P -27| B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’2_3[ E Trust Fund Contribution Added to Foes
| 4ip |M Country | 2P Country 8. This corporation has Hability for ingangible tax under &, 199,032,
2] 25) 20 30] Florida Statutes gves CNe

§. Name and Address of Curcent Registered Agent 10, Name and Address of New Ragistersd Agent

ASHLEY, CARLENE 81| Name
14499 N. DALE MABRY # 215 82| Stree! Addross (P.O. Box Nambor Is Nol Acoeptabie)
TAMPA FL 33618
3
8| Gty #5] 7o Codo

FL

11, Parsuant to the provisions of Soclions 8070502 and 607.1508, Florida Staiutes, the above-named corporalion submits this staternent for the putpose of changing its registered
ofhce or registersd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | ar famitiar wlh, andl accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE .
Sagweatun:, Ivpiad o prcdc nan of iegstes agent and tile | appricable {NOTE Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECYTORS 18. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [T oerere 1A TILE J Changa L Addition
NAME ASHLEY, CARLENE 1.2 NAME
sracer anoiess | 10205 RADCLIFFE DRIVE 1.3 STREET ADDRESS
LY -5T-7F TAMPA FL 33828 4.4 CITY-ST-2IP
TILE [ DELETE 21 TITLE [ JChange [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET AUDRESS
Y- ST 70 2. 4 CiTY-ST- 2P
TITLE ] peLETE 31 TLE T Change ] Addition
Nepl 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 GITY-8T- 2P
TILE [T peLese 4.4 TITLE [J Changs L Addition
KAME 4, 7 NAME
STRLEI ADOFESS 43 STREET ADDAESS
Oy - §1- 1P 44 CHTY-81-2IP
TILF [T BeELETE 51THLE [T Change L] Addion
NAME 52 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
OITY- 83 2P 54 CITY- 5T- 2IP
TIILE 1 DECETE 8.1TITLE L) Change ] Addition
HAME £.7 HAME
SIREET ADORESS 6.3 STREET ADDRESS
CHY-ST.71 6.4 CITY-S§F-2IP
14, T da hereby certify 1hat the information supplied wilythis filing dgpes not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statules. | further certity that the

& reporl is rue and acourate and that my signature shall have the same legal effect as if made under path; that
dea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ith an address.
13- 3652187

Daytirme Frione #
0384447

I am an ottger or dirgclor of the corparaljf
appaats n Block 12 or Block 13 if changlad, or ©

SIGNATURE: < U JUIIR

SIGNATURE AN

2101

CR2EQ34 (9/96)



