FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

PROFIT
CORPORATION Katherina Harris -~ r) 7
ANNUAL REPORT Secretary of State ' ecreta O f State

DIVISION OF CORPORATIONS 1 04-20-1999 90288 046 ***150.00

1999
DOCUMENT # PG5000024595

1. Corporation Name

CLINICAL AESTHETIC RESEARCH, INC.

P e o

B

[l

Principal Place of Business Mailing Address
20335 BISCAYNE BLVD. PO BOX 4346
SUITE L37 HALLENDALE FL 32008-4346
AVENTURA FL 33180 , DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifed
03/27/1995
2. Principal Place of Business 2a. Mailing Address = 4. FEl Number Applied For
21 26 650574018 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
Ui, A vite, Ap ' 5. Certifcate of Status Desied [ $8.75 Additional
22 27 Fee Reqmred
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23! 2_§l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;L IE‘ ;ﬂ m Personal Property Tax. Clves [No '
]

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

81| N
SAFAROFF, INNA G o ;
1825 S. OCEAN DRNE, SUlTE PH-13 82[ Street Address (P.O. Box Number is Not Acceptable) :
HALLANDALE FL 33009 ‘ % ‘

85 | Zip Code

84! City FL

/
b
i
11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such ¢hange was authorized by the cofporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE ]
Signature. typed or printed name of registered agent and title if appiicable. (NOTE: Ragistered Agenl signature required when reinstatng) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 fon}
TME PCED [ DELETE 1ATITLE TlChange  []Addiion | +=
NAME SAFAROF, INNA A 12 NAME 3
streetaooress| 20335 BISCAYNE BLVD SUITE L-7 1.3 STREET ADDRESS g
CITY.ST-2P AVENTURA FL 33180 14 CITY-5T-2P &
e D (J DELETE 21TME [JChange [ Additon | ©
NAME SVERDLOV, DINA 22HAME
sweeraooress| 3625 N. COUNTRY CLUB DRIVE #1607 23 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 L Jza0mr-stze L
TIE MD WELETE 31TME mo. F{;hange (7 Addition
NAME CURALNIK, YULY 32 NAME LR Lo K )((.{ }J/
sreeraooress| 1750 NE 191ST #302 LISTREETARESS | ) 0 B30 8, Och@n AR aPT lgD,l
[ i .
CITY-ST-21P NORTH MIAMI BEACH FL 33179 i . . __Rucmstae T HAllavaetl, FL.33oo9 ~ - e il
me T LI DELETE 41 TMLE LA CChange [ Addition
NAME LINME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-ZIP 44 CITY-5T-2IP .
E [J DELETE 51 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME 3 DELETE B.1TITLE [JChange [} Addition |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-5T-ZIP B

14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information }
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a ent i\?ﬂ addr , with all otherjike an powered.
SIGNATURE: ATLSS ' G f2-F 9 3as-93/-394:
4 Date Daytime Phone #




