FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

POCUMENT # P96000076118 (4)

THE CENTER FOR AESTHETIC MEDICINE, INC.

Prircipal Place of Business.

393 MAITLANO AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

393 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 327015432

LT D

Ja. Date of Last Report

3. Date Incorporated or Qualified

09/12/1996

2. Principal Pace of Business ?a Mailing Address 4. FE{ Number Applied For
;l 26] . ‘5q 6“!“ Dq 2‘8 Not Applicable
Suiter, Apt #, ¢tc Suile, Apt. #, slc. itj
L ouleAn e - : " 8. Certificate of Status Desired Cl 33.75 Additional
22-| 271 Feo Required
City & Statc Ciy & State 6. Elaction Campalgn Financing $5.00 May Bo
EI 5] Trust Fund Contribution Added to Fees

| &n | Counwy ] Aip Country 8. This corporation has tiability !orlﬁt;ngime tax under §, 199.032,
241 25] 29] ;Jl Figrida Statutes Yes [Jta
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LAWLESS, WILLIAM F 81| Name
217 N. WESTMONTE AVENUE #3022 82| Strool Address (P.D. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714
83
84| City Zip Code

FL 85

agent, | am familiar with, and accept the obligalions of, Sechan 667.0505, Florida Statutes.
SIGNATUHE

11. Pursuant to the provisions ol Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, of bath, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Sien S By 01 pende e G regetened gt and Wie 1 apgescabic. (HOTE: Registered Agent signature required whan rginslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T pecete 117IHLE Clcrange [ Additon | G5
Nat MURRAY, ROGER Y 1.2 NAE §
ster) ancress | 383 MAITLAND AVENUE 1.3 STREET ADDRESS 2
cre-st e | ALTAMONTE SPRINGS FL 32701 140Y-5T- 7P &
TILE SD T DELETE 21 TILE [ Change ] Addition | Q3
e MURRAY, COLLEEN L PINAME
steel acress | 363 MAITLAND AVENUE 2.3 STREET ADDRESS
CiTe-S1 71 ALTAMONTE SPRINGS FL 32701 2 4C1Y-8T-2P
T T DELETE 3LTILE [JChange ] Addtion
WA 3ZNAME
STREEN ADURISS, 3.3 STREET ADDAESS
CiTY-S1-21F 34.CITY-5T-2P
T ] peceTe 41 TIME [l Change ] Aodition
NAY 4 2NAME ‘
STREET ADDRESS 4.3 SIREET ADDRESS
Cify-5T- 2 o 44 L0Y-$T-2IP
TLE L DELeTE 51TILE TT¢Charge [ Addition
NeME 5.2 HAME
STREEY AIDRE 55 5.3 STREET ADORESS
Cify- 51 7 5.4 GITY -57-7IP
i ) [T CELETE 61 TILE Tl crange L] Aadition
NAME 62 NAME
SIHELT ATVIRESS £.3 STREET ADDRESS
G- 81 £.4 GITY-ST- 2P

informahion indcatad on this annual repert or supplersental annual repart is true and accurate and
I aman ofl cer ar director of the corporation or the receiver or Lrustee empowered to oxecute this
appears in Block 12 or Block 13 i changed, ar an an attachment with an address.

[

SIGNATURE: TR PR ORI

[ /

codl )
LR SR

SIGNATURE AND TYPEC ORt PRINTED NAME OF SIUNING OF FICER OA DIREGTOR

14. 1 do hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

t my signature shall have the same legal effect as if made under oath; that
rt as required by, Chaptar 607, Florida Statutes; and that my name




