2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000058849 :

1. Entity Name

CLINICAL AESTHETICS, INC.

-

—

L

Principal Piace of Business

725 N AlA SUITE A407
JUPITER FL 33477

725 N AlA

Maifing Address

JUPITER FL 33477

SUITE A107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AT

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90172 034 ***550.00

[EMIINILR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0688 1 Applied For
. 12 Not Applicable
" : e — - . T - P e -
_.____,.Z‘p e me e Lountey [ AP e~ 2L Country ~ s, Certn’lcate of Sialus Desired O $8.75 ﬁ_;ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KNOWLES, PATRICIA A '
Street Address (P.O. Box Number is Not Acceptable
725 N A1A SUITE A-107 ( prable)
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttla if applicable. {NOTE: Registerac Agent signatura required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Pavabte to Dapartment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS
TME D 7 Detete e [7 thange (] Addition
NAME KNOWLES, PATRICIA A HAME
sTREET apoReEss | 8761 SE RIVER FRONT TERRACE STREET ADDRESS
SITY-ST-2IP TEQUESTA FL 33468 CITY- ST-2P !
TITLE D O Detete TTLE Clchenge  [J Addilion
NAME KNOWLES, JOHN H NAME
staeevanoress [ 8761 SE RIVER FRONT TERHACE STREET ADDRESS
Jomvestze | TEQUESTA FL 33469 . T CITY - ST-2 = = e e .
TITLE CJ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P . CITY-5T-2IP
TMLE A, (3 Delete TTE [ change {7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Detete TE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, 1 further certify that the information

indicated on this report or supplemental report ie true ang accurate and that my s:gnature shalt have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusiee empowered to oe

changed, or on an attachment with Amyaddress, with alf ol

SIGNATURE:

o e mIS repaort as ge

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phonk #

CR2ED34 /5/00)



