SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/28: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 DlVls::c::;a gt:;:s;:TIONS S eCI'etaI'y Of State

DOCUMENT # pgg000076118 (4)
THE CENTER FOR AESTHETIC MEDICINE, INC.

A

Principal Place of Buginess Mailing Address
393 MAITLAND AVENE 393 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS B8PACE
3. Date Incorperated or Qualified
. 09/12/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[ —
1] 26] 59-3409218 Not Appicatie
Suite. Apt. # ote. |, Sule ApL.#, ete. 5. Cerlificate of Status Desired 0] $8.75 Additionat
2z 27] — Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] - o m Trust Fund Contribution D Added lo Fees
Zip Country - Zip Country 8. This corparation owes or has paid the cu[rﬂ'ﬁ year Intangible
24 ;ﬂ 291 EI Parsonal Property Tax due June 30. ves [ JNo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAWLESS, WILLIAM F 81| Name
217 N. WESTMONTE AVENUE #3022 B2| Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 __
83
84| Chy FL ssl Zip Code

11, Pursuant to the provisions of sacliansAs_O?.Oﬁo.'Z and 607.1568, Florida Statutes, the above-named corporation submils this statemaent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

14. | hereby certify that the Information supplied with this filing doas nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statuies. | further certify thal the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
&n officer or director of the corporation of the recelver gy trusiee empowered to execute this report as required by Chapter 607, glorida Statutes; and that my name appears
In Block 12 or Block 13 if changad, or on an atlachme# wilth an address.

SIGNATURE

Signalurs, 1yped of printed name of regisiared agent and lite if apphcable (NOTE: Registered Agent signalure required when reinstating) DATE.
12. ) OQOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ petere LATITLE T change [ adeition
HAME MURRAY, ROGER Y 12 NAME
streeTaopress | 393 MAITLAND AVENUE 1.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 - 14 CITYSTZP
e SD [J oecere 21TLE U change [ Addition
NAME MURRAY, COLLEEN L 2.2 NAME
sweetaporess | 393 MAITLAND AVENUE 23 STREET ADDRESS
TITLE ) D DELETE 3ATITLE D Change D Add“ion_‘
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8TZIP 3.4 CITY-31-2IP
TITLE [oetete 41TITLE [ change [_] addition
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTvaTzP N L4 CIYST 2P
TE [ betere SATTLE [ Chenge L_| Addiion
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTv.ST 2P 5.4 CIYSTZP N
THLE [_J oeLETE 5.1 THILE L] change [_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2IP 64 CITYST-2P

SIGNATURE: AU D ‘

CORPORATION " sandre B wortram Aug 19 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



