FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P95000024595 (7)

1. Corporation Name

CLINICAL AESTHETIC RESEARCH, INC.

AR R

Sandra B. Mortham

Secietary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
20035 BISCAYNE BLVD. PO BOX 4346
SUME L7 HALLENDALE FL 32008-4346
AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/27/1985
2. Prmcnpal PJace of Busingss _ga. Mailing Address 4. FEI Numbar Applied For
2] 0335 5:.5’@0}_17 e [ gl s |26] 650574018 Nal Applicable
?2-! Sulte. Apt. #, ete Z - 3 7 ?7] Sulte. At #, e §. Cerlificate of Status Desirea a si-isnaﬂ:liii%nal
City & State | Ciy& Sate 8. Election Campaign Financing $5.00 Moy Bo
2 Juenfula , 4 28] Trust Fund Gontribution ] Added o Fees
Zip - Caunlry | 2p Country 8. This corporation owes or has paid the current year Intangible
m 33 Iyo 25[ 8 ﬁ 29] ;(_}l Parsonal Properly Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agenl 10. Name end Address of New Registerad Agent
81| N ¢
SAFAROFF, INNA G ™ SBEQROFE Tang
1750 NE 191ST STREET STE. 302 82| Street Address (P.Q. Box Number is Not Acceptable) '
NO. MIAMI BEACH FL 33178 . IBA>S 8, Oceary bR  Svte PH-/3
1825 S O&a., o \SUlf'e- /OH'/3 83 Hall (oel &
@ . = . Qg
Hellandole ,j=¢ 32003 5] Ciy i‘%’g"“esq

1. Pursuanl 1o the provisions ol Sections 607 0402 and G07. 1508, Flofida Slatules, the above-named corporation submits this slatement for the purpose 01 changing ils registered
office or registered aganl, or both, in the Slate of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Scction 6070505, Florida Stlatutes.

SIGNATURE e o _
‘-‘,lgna!uu Tyred o pumr-ci Tl it OF pegueai redd aneat and e i nlxp\l abin (MOTE" Rogistared Agent signature required when reinslating) DATE
12. OF 10 RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCED o " BELETE R [T Crangs ] Audition
NAME SAFAROF, INNA A 1.2 NAME
staeer anoress | 20335 BISCAYNE BLVD  SUITE L-7 13 STREET ADDAESS
CITY-ST-2iP AVENTURA FL 33180 L 140iTY-51-29
e D T oeLere 21TILE [ change ] Addition
NAME SVERDLOV, DINA 22 NAME
sweerabuess | 3625 N. COUNTRY CLUB DRIVE #1607 23 STREET ADDRESS
CITy-§1-2I AVENTURA FL 33160 2.4 CITY. §T-2P
TITLE MD 7 DECETE 31 TILE [T change ] Addition
NAME CURALNIK, YULY 2.2 NAME
street aress | 1790 NE 191ST #302 3.3 STREET ADDRESS
CiTY-51- 2P NORTH MIAMI BEACH FL 33179 34 DITY- §1- 2P
TILE N T oEcere 41TITLE [ Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p - A4 CITY-5T-2P ) Y
TILE ' [T okLETE B1TILE Chan Addition
KAME £.2 NAME /
STREET ADORESS § 3STREET ADDRESS 3
7Y -5T- 2P - ] 5.4 GITY-51-2IP
e [T oeceTe G11MILE T 7 v Dltarge [ Adiion
HAME 6.2 NAME -04/03 A92-~01011--032
STAFET ADDRESS " ¥ 53 s70eer AnoRESS w150, 00
CTY-5T-2P £.4 CITY-ST-7P

14, | hereby cel’lifa thal the information ‘;upglhc d wilh this filing does nal quality for the exemption stated in Section 119.07(3)(i). Flnorlda Statutes. | further certify that the information
indicated on this annual reporl of supplemantal annual repart is frue and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an
officer or director ol the corparaln ar the receiver or trustee a wared 1o execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in

Block 12 or Block 13 if changed, or o%ﬂachmcnl with &l (51 305,
LIrAATIIDIE.

E VN c.qﬁFQROFF— A-28-80 ?,S/-Sfryg

FLORIDA DEPARTMENT OF STATE Apr 03 1998 8ooam

CR2E034 (10/97)



