\

FILE NOW: FILIW AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

. Corporalion Namea

BODY CONTOURING CGENTERS. INC.

Principal Place ol Busingss
3700 CENTRAL AVE.

SUITE t
FT. MYERS FL 33501

P96000014097 (5)

FLORIDA DEPAHTME‘NT OF STATE
Sandra B.Mﬁrlham
Setiolary of Btate
DIVISION GF COHPOF(ATIONC:

* Mailing Address
3700 GENTRAL AVE.

SUITE 1
FT. MYERS FL 33%01-8220

2]

2. Principal Place of Businoss

Sulte, Apt #, alc.

756?1/’5]]&@]?1‘6765?” -
[26]

73, Dal

02/12/1996

63~

FILED
May 20 1997 8:00am
Secretary of State

HRTGE DA ERR

e Incorporaled or Qualified Fa. Dalc of Lasl Roporl |

ibor

06 YSY )A_,__

Applied For For

Not Apphcab\o

T

Suile, Apl PR

m

I

22 e I Rt
City & State ___ City & State

-2;J I 28] . Tru
Zip Gountry

28]

T
28] sl R

9. Name and Address of Curront Registored Agenl

6. Cenlificata of Status Desirod

6. Eloction Campaign Fmancmg
B ans corporation has liability for |mang|blo tax under s, 189, OJ?
Florida Statutes

$8.75 Additional
Feo Required

$5.00 May Be

Added 10 Feos

st Fund Contribution

Yes [ ne

HINES, JAMES P
315 5. HYDE PARK AVE.
TAMPA FL 53606

.

I8

e ]

12| Siroot Address (PO,

83
fs"a ity

City

11, Pursuam lo the provimons of Soclions §07.0502 and 607.1508, Florida Slatulos, H:e_Jhovo named corporation submits this siatement far the | puUrpose of changing its regrsmrﬂd
offica or registered agent, or both, in he State of Florida, Such chan: je was autharizod by the corporalion's board of directors. | horeby accepl the appointment as registered

Box Number is Not Acceptable}

FL IssI Zip Codo

agent. | am famlliar with, and acccpi he obligations of, Section 607.0000, Florida ‘%lalu @S,

SIGNATURE

G

information indicated on this annual repget
1 am an officer or direcior of the torpx
appears in Block 12 or Block 13 1]

SIGNATURE:

“Bignalure, typod o prinlod name of rogistored pgent and e i apploable. T {HOTE Hogiste latogh
12, OFTICERS AND DIRECTORS s " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| Q8
TLE i) dooee T F i D ange 17 Addiion | &5
RAME BRUECK, ROBERT J M.D. 1 NAME p
stacer aooaess | 8700 CENTRAL AVE. 13 SIREC| ADDRESS o
crv-st-ze | FT. MYERS FL 33901 14011y S1-7F e &
A e i} Cloeeene 2L [JGhange [ Addition |O
HAME WIEMER, TOM 22 Nal(
staeer ooeess | 1501 CRANSVILLE ST. 23 STHLE ] ADDRESS
orv-sr-ze | FT. MYERS Fl 83818 I F X1\ |
e D [T otirit 1INk [T Ghange ™ [T Addiian
b FLUHARTY, GARY 37 NAME
E swerraooaess | PO BOX 80207 33 STRIET ADDRESS
crv-si-ze | FT, MYERS FL 33908 34,01} -51-7F
LE D o EREE P A T L Crange L Aditon |
NAME PRICE, MIKE D.PM. 4.2 sk
streer aoress | 3700 CENTRAL AVE. 43 STRECT ANDRESS
_orv-sr-ze | FT, MYERS FL 83801 e aomvistap | o
e D GILETE sk o TTCrenge LT Addition
HAME PORTER, MARVIN MD. 5.2 it
staeer aooress | 760 CAPEVIEW DR. 53 STHEL ] ADDRISS
arv-s-ze__ | FT. MYERS FL 33919 5.4 CITY-51- 200
THE D B B FTITTTA PRI T T T [ Change L Aduition |
NAME FRANSWAY, TONY M.D. £.2 NAME
sineer aovkess | 3835 CENTRAL AVE. - 63 SHFE ADRESS
grv-st-ze - | FY. MYERS FL 33901 s4CNY-br-2w
14 Tdo horaby certity thal the informalion supphed witl this fling docs nal quaily tor the exemplion stated in Goction 119.07(3)i), Flonda Stalules. ) furlher cerdily at (e 7

supplomenlal annual report is true and acclrale and that my signature shall have the same lega! effect as if made undior palh; that
to execule this reporl as required by Chapler 607, Florida Stafutes; and lhat my namo




