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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ees Secretary of State

POCUMENT # P96000058849 (6)
CLINICAL AESTHETICS, INC.

IRERVAVRAR AT RCRIA

Principat Piace of Business Mailing Address
725 N A1A SUITE A-107 125 N A1A SUITE A07
JUPITER FL 33477 JUPITER FL 33477
[0 NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Appliad For
21 EJ 6506RR112 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. # elc. it
d o ? 6. Certificate of Status Desired [} $8'75 Additional
_2.;] ;J Fea Required
Ciy & Stata Cily & Slale 8. Election Campaign Financing $5.00 May Be
Eﬂ ;I;l Trust Fund Coniribution O Added to Fees
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_5] 2_g| —3E| Personal Property Tax due June 30. 7 ves ﬂNo
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KNOWLES, PATRICIA A 81| Neme
725 N A1A SUITE A-107 82| Streel Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33477
83
B4] City FL 85| Zip Code

11. Pursuani to the provisions of Seclians 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or regleterad agent, or bath, in the Stale of lNorida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - - e - -

Signature, lypad o prinled namea of registorod agenl and e ¢ appheablo {NOTE Registarad Agent signatore required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeLeTe 1170 [T Change [T Acdition
NAME KNOWLES, PATRICIA A 12 NaME
streevaporess | B761 SE RIVER FRONT TERRACE 13 STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 14 TITY. 5T-2IP
TITLE D L] ofLete ZATILE Tdchange 7 aadition
NAME KNOWLES, JOHN H 22 NAME
smeeraporess | 8761 SE RIVER FRONT TERRACE 2.3 STREET ADDRESS
CiTY-5T-21P TEQUESTA FL 33469 2ACTY-51-2P
TLE 7 okeete 21TNLE [J change 1] Addilion
NAME 9.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-SY-ZIP B 34 CITy-S1-21P
TILE ] DELETE 41T T change  [] Addibon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-2ip 44CNY-ST1-2IF
TILE [T DECETE 511NLE [JChange ] Addition
NAME 52 NAME
STREET ADCRESS 53 STREE] ADDRESS
CITY-$T-21p 54CTY-§1-1P
TITLE -] beiEve B1TITLE 1 change  [_1 Additicn
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T-ZIp 64 CY-5T- 2P

14. | hereby cerliig 1hat the informalion supplied with this filng does not qualify for 1he exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same fegal effect as if made under oalh; that | am an
officer or director of the corporation or the 1eceiver or triysteg wored 10 exccule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 iicyd. or oZn attachment addréss,
RIGNATIIRE: Y A R

PRI AT S WSS Té//)w-nmni

CR2E034 (10/97)



