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Apr 22 1997 8:00am
Secretary of State

Prngipal Pace of Business

DOCUMENT # P95000024595 (7)
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CLINICAL AESTHETIC RESEARCH, INC.
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Mailing Addross

211 E. HALLANDALE BEACH BLVD 211 E, HALLANDALE BEACH BLVD
HALLANDALE FL. 33009 UMSLUNDALE FL 530068524
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|2, Principal Place of Business 28, Mailing Addross 4. FEI Nurber Appliad For

Y3y 6

"
Sk
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SAFAHOFF. tNNA G 81| Nama
1760 NE 19157 § STE. 302 82| Street Address (P.O. Box Number is Not Acceptable)
NO. MIAMI BEACH FL 33179
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|14, Vo hie-aby Goriify 1l the nfarmahon supphed with 1his filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | furthar cerlify that the
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