FILE NOW: FILING FEE

PROFIT oo
CORPORATION o)
ANNUAL REPORT

1996

DOCUMENT #  P95000024595 (7)

CLINICAL AESTHETIC RESEARCH, INC.

Principal Place of Business

1750 MNE 181ST STREET STE. 302
NQO. MIAMI BEACH FL 33179

Mailing Address

1750 NE 1918T STREET STE. 302
NO. MIAMI BEACH FL 33178

DA

3. Date Incorporated or Qualfied

03/27/1995

Ja. Date of Last Report

£

2] Hallomdale Fy

Trust Fund Contribution Added to Fees

:_'2. Principal Place of Business 2a. Mailing Address 4, FE! Number - | {Applied For
MJIJ_QHQJIQV\&& ’-‘/ ;EI 2'” A El H‘( "DlMd‘a!& E J M 65" 05 7L/O ] 8 Nat Applicable
Suite, Apt. #, etc. Suvite, Apt. #, etc. . ; $8.75 Additional
2] __[(beacw Blvd 7] eae i, Bivd B Conficato of Satus Desred [ Fes Roquirod
City & State City & State M 6. Election Campaign Financing 55.00 May Be
] Hallpander FL O

Zip | Country Zip ___ Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24 >3 QD% 5| Bheoward [ 3BOO 9 2] Arowasd Florida Stalutes O ves [Ino
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SAF mFFn INNA G 82| Streot Address {P.C. Box Number is Not Acceplable)

1750 NE 191ST STREET STE. 302 =

NO. MIAMI BEACH FL 33179
B4| City FL 85| Zip Cede

familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registerod office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's baard of directors. | hereby accep! the appointment as registerad agant. | am

SIGNATURE T $ alo g() £
YA @ﬁrg:.wa—a;.gn? TS W vios

MNOTE Registerad Agent sigatard: racured when reinstanng DATE
12. OFFICERS AND [HRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE DELETE 1.1 TITLE Chang: Addilion
- Yul g G:LD.R LoV -—Drﬁ_axltemj LN C e 1
seeranonsss | 1 7SO IVE 1918+ HF 302 Aireetop 1.3 STREET ADDRESS
CY-ST- 2P M. Mg neoed FL22179 o
e U Y 0EETE 2 1TINLE [ Chang: [ Addttion
N 22 NAME
SIREFT ADORESS 23 STREET ADDRESS
CITY-§T-2IP 24 GiIY-SF-2P
TLE ] DELETE 31TITLE [ Changs [ Addit:on
NEME 32 Nawke
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-7iP 34 CITY-ST-2IP
TTLE [ DELFTE 4. 11MLE [J Chang:  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 219 440ITY-ST-2P
Tine [J DELETE 5 1 TITLE [ Change [ Addstion
NAME 53 NAME
STREE | ADDRESS 53 STREET ADDAFSS
| CITY-51-21F 54 CITY-S51-2iP
TILE [T DELETE &1 TTE [ Change ] Addition
NAME 62 NAME
STREEL! ADDRESS 6.3 STREET ADDRESS
CItY-§1-21P 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

‘B
SIGNATURE: lhna S,

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07@)(k), Flonda Stat.tes. | further
certify that the infarmalion indicated on this annual repon or supplemental annual repant is true and accurate and that my signature shall have the samae legal effect as il made undar
cath; that | am an officer or director of the corporation or the receivar or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Inpa SaFaRoll  4- 2{:24]5’ 54) 454-83¢

BIGNATURE AND TYPED OR |

SIGNING DFFICER OR DIRECTOR
N

e

Cate Oayterd Phor a &

e |
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)




