SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhalp

Secretary df State S70CT20 MM 8 23

DIVISION OF CO‘IgIPOFlATIONS

DOCUMENT # P96000058849 (6) TRLAASSLE. FLOAIDA

AR

CLINICAL AESTHETICS, iNRH NSTATEMENT /4 (]5

Principal Place of Business Mailing Address
725 N A1A SUITE A-S07 725 N AlA SUITE A107
JUPITER FL 33477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
8. Date Incorporated ar Quatified 3a. Dale of Last Report
— 07/15/1996
2. Principal Piace of Busingss 28, Mailing Address 4. ,FE| Number Appliod For
;1—| B 26 _ N 6’ 5 - 0 (pfﬂ'l ' 9— Not Applicable
ite, Apt. ¥, etc. ite, Apl. #, elc. &
Suito, Ap ot I Suite, Ap oie B. Certificate of Stalus Desired O $8'75 Adcfmonal
22 ﬂ Feo Required
City & State City & State ' 6. Election Campaign Financing $5.00 may Bo
a E Trust Fund Contribution Addad fo Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangiblo
24 2_5-| - 2;1 E Personal Property Tax due June 30 [ Yes ﬁNo
§. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
KNOWLES, PATRICIA A 81| Name
75N AIA SU"E A-107 82| Street Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33477

B3

Zip Code

84| City FL 85

11, Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
r the Slale of Florida. Such chango was authorized by the corperation's beard of directors. | hereby accept the appointment as registered

oftice or registered agenl, or bath, i
agent Mﬁ ol tionW?. 505, Fiofida Slalutes. )
SIGNATU I-Appel = / d// {5/ 77 —

Signatute. typod of printed nae e of regstefod agent and tile i appicable. | (NOTE- Fogistered Agornl signature raquird whan rsinstanng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
TIME D (L1 oELeTe 11T0LE [T change  TJ Addition
NAME KNOWLES, PATRICIA A 12 NAME TOOOG222 V3 ¢-—g
seeraopiess | 8761 SE RIVER FRONT TERRACE 1.3 STREET ADDRESS -10/22 /9701 102-~01 7
CIvY-51-2 TEQUESTA FL 33469 1.4 CITY-S1-2IP kTR0, 00 sk TR0, O
i D T oL 21T [ Tcrange ~ ] Acdition
NAME KNOWLES, JOHN H 2.2 NAME
swmeeraopaess | 8761 SE RIVER FRONT TERRACE 2 STRELT ADDRESS
CTY-ST-2 TEQUESTA FL 33469 - 2.401TY-51-2IP
TITLE [ DELETE 3170LE [ TcCrange [ Addition
NAM 3.2 NAME
sTRAFT ADDRESS 33 STREET ADDAESS
o st-ze 34 COY-ST- 2P
T L] peeze 41T0LE [T cChange L1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L B L4 CITY-51-21P
TITLE O briete 54 TILE [T change [ Addilion
NAME 52 NAME
STREET ADORESS 53 SREET ADDRESS d
CITY-ST-2P 54 CITY-51- 2P . J//é[u
TILE TJ oueie £1TILE Change L] Addition
NAME 5.2 NAME / 0 ) .
STREET ADDRESS 63 STREET ADDRESS / ’O/%}Z
CiTY- ST 2P B4 LITY-ST- 2P

14. 1 do hereby cerlily thai the information supplied wilh this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatad on 1his annual repart or supplemental anngal repord is rue and aceurate and that my signature shall have the same legal gffect as if made under oath; that
{ am an officer or directar of the corporation or tho;?'yer or frustoe empowerod 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my narne
and

appears in Block 12 of Black 13 if changed, or Lk jchm)nt with an address. .
1. CAVEWy AR s S s S g J St s s

Kj’) AT
P L Ty T 4 oy F Ly a7

497)

CR2E034 (



