- | FILED
/FLE NOW: FILING FEE AFTERMAY 118855000 Apyr 17 1997 8:00am

A -
FLORIDA DEPARTMENT OF STATE

oot Sandra B. Mortham * Secretary Of State

" CORPORATION
ANNUAL REPORT Socratary of Stale

1997 4 1' J DIVISION OF CORPORATIONS
DOCUMENT # P96000047504 (1)

1. Corporation Name

AESTHETIC SURGERY CLINIQUE OF PALM BEACH, INC.

O

Pancipal Place of Busingss Mailing Address
535 SOUTH FLAGLER DRIVE 535 SOUTH FLAGLER DRWVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015903

3. Date Incorporated or Qualified 3a. Dato of Last Report

”ﬁ?n”néi}{en Place ol Busingss 28, Mailing Address 4. FEINumber Applied For
(21 N - 26 6'5" Ol ¥ 3‘{ ad Not Applicable
Suile, Apt. el Suite, Apt, ¥, ete, . iti
- e uio Apt . @ 5. Corlficate of Status Desired (] 957 Addiional
2ﬂ . ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mMay Bo
23] 28] ‘Trust Fund Gentribution ] Added 1o Fees
L __ Country Zip Country B. This corporation has liabikity for intangible tax under s. 199.032,
2 25 20] % Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registersd Agant
CRAFT, JEROME W 61] Name
535 SOUTH FLAGLER DRIVE 82| Sirea Address (R0, Box Number 15 Mot AcCepianie)
WEST PALM BEACH F1. 33401
83
* 84| Ciy

as] Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparalion subrits this statement for the purposa of changing its registered
ofte g regislered agent, of both. in the State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent | am tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

| 5 JE typed v pin & ol reg stared agent and tile i appicatie {NOTE" Registered Agenl signature required when reinstating} DATE
A2 T TGRACHAS AND DIREGTORS [EX ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1IN 12
Tt Ieome w € (M‘-\FT’ N [T oeete TYTIE [Tchange  [J Addition
NANE 12 NAME
awriooss | D ¥ Ser FlAGR M bA . 1.3 STREET ADDRESS
avse | W CRIm Beaundil. 33IYO/ A4 CITY-51-2PP
TiTiE [ otLere 24 TILE T Crange ] Addition
HAME 22 NAME
STREET AUDRESS 23 §TREET ADDRESS
Ciny 2. 4 CITY-S1-2IP
R - [T oeLete 34 TILE U Change  [J Addition
KM 32NANE
STREE | ADDRESS 3.3 STREET ADDRESS
CITY-$1-280 24, CITY-ST-2P
e [J oecere L1 TITE UJChage ] Addition
NG A ZNAME
SIHEE] ATIDRESS 43 SYREET ADDRESS
| _Leseae 44 CITY-S1-2P
Tl [T oecete 51 TILE (T Change ™ T Addition
NAME 52 WME
SIRLE RUDRESS, 5.3 STREET ADDRESS
-8y e ) 5403Y-S1- 20
TIIE [T oELETE 8.1 TITLE [ Change U1 Acdition
NAME 6.2 HAME
SIREET ADIDRESS 5.3 STREET ADDRESS
CI- 51 7P 64 I -S1-2P

14. 1 do herchy certfy that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual repart of supplernental annual report is true and accurate and thal my signature shall have the same legal effect as it matie under oath; that
tam an officer or director of the corparation or the raceivar or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an aflachmen| with an address.

SIGNATURE: MWW‘QJ\ A u"':y-“W‘:i L A{/&//Q"i S-S 9-3300.

SiGRATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR GIREGTON Oare Dayhme Phono #
0265807

CR2EG34 (9/96)



