0358092

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT a FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sesretry o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90154 050 ***150.00

DOCUMENT # pP96000058849

VR O

CLINICAL AESTHETICS, INC.

Principal Piace of Business Mailing Address ;
725 N ATA SUITE A407 725 N AtA SUITE A-107 :
JUPITER FL 33477 JUPITER FL 33477 H
DO NOT WRITE IN THIS SPACE .
3. Date ticorporated or Qualifed
1 07/15{1996 t
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For 1‘
[21] 26 650688112 Not Applicable | !
Suite, Adt. #, etc. Sute, Apt. #, etc. iti :
—] Ao 5. Certifcate of Status Desired O $8.75 A tditional 7l
22 ;] Fea Required 1’
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be !
??;! ;' Trust Fund Contribution Added to Fees l|
Zip Courtry Zp Country 8. This curporation owes the current year ntangible Il
;I |—2;| E 30 Persor al Property Tax. W Yes "TNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name .I
KNOWLES, PATRICIA A 82| Street Acdress (P.O. Box Number is Not Acceptable) |
ree ( aress O BOox umber I Cceptable '
725 N A1A SUITE A-107 s P :
JUPITER FL 33477 83 '
34| City FL 85‘ Zip C >de :
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered ;
office cr registered agent, or boh, in the State of Florida, Such change was nwthorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered |
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes. |
SIGNATURE |
Signalure, typed of printed na-ne of registerad agent and title if applicable. (NOTH Registered Agent signature requ red when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFRS IN 12 =2] ‘
TITLE D [] DELETE 14 TILE [JChange [ Addition E :
NAME KNOWLES, PATRICIA A 12 NAME 3
streeTanoress| 8761 SE RIVER FRONT TERRACE 1.3 STREET ADDRESS @O
crv-srze | TEQUESTA FL 33468 14GITY-ST-2IP & J
me D [ DELETE 21TMLE [Change  [JAddion | O
NAME KNOWLES, JOHN H 22 NAME J
smreersopress| 8761 SE RIVER FRONT TERRACE 23 STREET ADDRESS :
CITY-5T-2P TEQUESTA FL 33469 2.4 CITY-§T-2ZP
TMe [] DELETE 34 TIMLE M thange (] Addition :
NAME 32 NAME |
STREET ADDRE! S 3.3 STREET ADDRESS h
CITY-§T-2P | . 34.CITY-ST-2IP |
TME [] DELETE 41TILE [JChange [ Addition :
NAME - 4, 2NAME
STREET ADDRES § 43 STREET ADDRESS
CY-ST-2ZP | 44 CITY-ST- 2P
TME ") DELETE 54 TIMLE JChange [ Addition !
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-F
THLE [J DELETE €5 TME [JChange [} Addition t I
NAME §.2 NAME i
STREET ADDRES 3 £.3 STREET ADDRESS k
CITY- ST-2IP 64 CITY-ST-2IP :

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicate 1 on this annuat report o supplemental annual report is true and accu.?ga and that my signatu-e shall have the same legat effect as if made un fer oath; that | em an
officer or director of the corporation oplhe receiver of frustes-€Mpowered to gkefute this report as required by Chapier BO7, Florida Stalutes; and that ny name appears in
Block 1:! or Block 13 if changgd, or n attachinent vithfan address, with/4l other like empowered. i

SIGNATURE:

r Y 11 564024375358

SIFNATUIRE AND TYPED OR P IINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #



