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

COF!PFI?(?F]:EION ._ ‘:_r:f‘"‘. . FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O 0 am

Sardira 8. Mortham
ANNUAL REPORT

1998 DIVISIS:;CSI:K:PS;::TIONS Secretary Of State
DOCUMENT # P96000047504 (1)

1. Corporation Name

AESTHETIC SURGERY CLINIQUE OF PALM BEACH. INC.

RO A

Principal Place of Businoss Mailing Addrass
535 SOUTH FLAGLER DRIVE 535 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
05/30/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number ’ Appliad For
21 26 650683420 Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ) $8.75 additional
2 ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 MayBs
E —Z—B—J Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l 25 m 50] Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Reglisisred Agent 10. Name end Address of New Reglatered Agent
CRAFT, JEROME W 81] Namo
535 SOUTH FMG'ER DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sactions 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, o hoth, in the State of Flonida Such change was autharized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accopt the obligations o!. Sectlion 607.0505, Flarida Statutes. :

SIGNATURE

Signalura, typsed o pmlmi hame ol togeterad u‘;;r‘v;“u;\d bbe it apphcabila (NOTE: Rogistered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE P T orLETe 11HME [T Change L Addition
NAME CRAFT, JEROME W, M.D. 1.2 NAME
seeranoress | 535 SO. FLAGLER DR. 1.3 STREET ADDRESS
CiTY-SI-2IP W. PALM BCH FL 14CITY-ST-21P
TIHE ] DEtETE 21 TIMLE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5F-21P 2.4 CITY-S1-20P
TME TJ oELETE 99 TTLE [T change  TJ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SP-2IF 34 CITY-ST-21P
TMLE [ oewere 41 TME U Changs T[T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CHTY-ST- 2P
TITLE TJ DELETE 51 TITLE [Jchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST- 2P
THLE 7 OELETE 6.4 TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY - 5T-2IP

gd with this iling does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
ntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
WEIver OF trusleo ernsowerecl to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

” nl with an address

14. | hereby cerify tha! the intormatio
indicated on this annual report or
ofticer or director of the cofporatidmg
Block 12 or Biock 13 H chihged. or on B

SIGNATURE*

CR2E034 (10/97)



