2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARL

FILED
. Apr 22,2005 8:00 am

DOCUMENT # P85000024695

1, Entity Name
CLINICAL AESTHETIC RESEARCH, INC,

ecretary of State

(03-21-2005 90101 022 ***150.00

Principal Place of Business Mailing Address

20335 BISCAYNE BLVD. 20335 BISCAYNE GLVD.
SUITE SUITE L-GJ-
GgENTURA FL 33180

2. Principal Place of Business 3. Malling Address

i

T

? 2

. Sore. A o, otc. Suita, ApL. #, otc. 15t MOORE CR2E034 (10/04)

Sute. L- 39

City & Stale City & Stats 4. FEI Number Applied For
B “- uﬂ fo B 65-0574018 Not Appiicable
FE 77 ‘% D Cauntry e Country 5. Certificate of Status Deshed g-zfmﬁ'hm
6. Name and Address of Curreni Registered Agent 7. Nama and Add of New Registerad Agent
Namea
__g?g#goo%FElAmNSRc.i —— — F— == =|=Syqet Address (P.O. Box Numbar.is Not Acceplable) == "===r =maemomins = e
Hou.vwooo FL 33019 .
’ City FL 1 Zip Code

the obligations of registered agent.

8. The above named entity subymits this mmmem for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept

SIGNATURE:
. . arﬁ- upduundmumpml.dwwblmm

(NOTE: Regmiensd Agenl onetuls fecas4d whad Mrmistag)

DATE

9. Election Campaign Financing ~ $5.00 May Be

4 2Fs Y Trust Fund Contribution. . J  Added to Foes

| Etadd 'JEQ..J)A ¥Aﬂm""\2ﬂ?nf"' 4 Pu,‘?".)lft"‘!’"g!f"‘s"{(a‘“' J!. ]
10. -1 GEFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me  ° |PCEO E 7 Delete TIME PCEC — Ochange [ Adgditien
NAME SAFAROF, INNA A NAME SAF qRe ff Lvria
STREET ADDRESS | 3180 S. OCEAN DR #1519 STALET ADORESS
OIv.S1.2P  |HALLANDALE FL 33009 cv-s2p Aol 5.0y bk 1206 1 Y oS
e -+ .,|MD O Delas TIE )_9 lj Chay ] Addition
g | GURCELNIK, vuLY A G L(‘V TK Y‘f
SIREEY ADORESS 1965 S. OCEAN DR APT 16N STRELT ADDRESS UR Y
cv-s-mp FHALLANDALE FL 33009 avsize | ROLF S, O (—JLQ n bR # 20 ? w
e v 7 Delete UNE Haellavydxle F(_ 3300930!@. O aadition

e |SVERDLOV, DINA e e Qe | g e d: b . - .

SIREEF ADDRESS | 21375 MARINE COVE CR, A-14 stateragorss | SVER o V i nq_' . — =
onv-sizP | AVENTURA FL 33180 ar-s1-28 146 - hflce,()u na Woan

Tme— [ ~ T e = owmy e —— — [ Mdiion-
e . H'O”\éwoo& O 3'50(9
STREET ADDRESS STRED) ADORESS
QY- Si-np CITY-51-1¢
UILE O Delets TiLE [ Change [ Addttion
RANE NAME
SVAEET ADDRESS STREET ADDRESS
oiry- ST 2P Ciry-S1- 09
e O Detete LT Ochange [0 addition
NAKE HAME
STREET ADORESS STREET ADOFESS
CIiY-S1-21P Ciy.51.2p

12. | hereby whznlhal tha information supplied with this ﬁlirg
indicated s report or supplemental report is uun
of the corporation or the recetver or trustee empowar
changed, ar on an aftachment with an addr mmlo

SIGNATURE: i Q ﬂ

does not qualify for tha exemption stated in Section 118.07{INN, Florida Statutes. | turther certity that the intormation
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officers or directar
oxacxm this rapon a3 required by Chaptss 607, Florida Siatutes; and thal my name appears in Block 10 or Block 111!

fres tley N

WONATURE{ AND 1YPED un

DIIT!G:IO“




