2000 UNIFORM BUSINESS REPORT (UBR) FILED

s
- | DOCUMENT # P96000076118 ~ Jan 31, 2000 8:00 am
1. Enlity Name ' S
ecretary of State
THE CENTER FOR AESTHETIC MEDICINE, INC.
= ’ 01-31-2000 90087 032 ***150.00
Principal Place of Business Mailing Address
393 MAITLAND AVENUE 393 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327015432
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 50-3409218 I st
) Zp Country Zp . Country 5. Certificate of Status Desired J gg'ggqlﬁ?:;ﬁo"a'
C. - 6. Name and Address of Current Registered Agent . .. .~ .. . |=_ ‘b_.i-- _ —~ ~~7. Name and Address of New Registered Agent. _
i i Name !
! L '
t LAWLESS, WILLIAM F Street Address (P.0. Box Number is Not Acceptable)
217 N. WESTMONTE AVENUE #3022 I _
ALTAMONTE SPRINGS FL 32714
i City T FL l Zip Code
[ e
z 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 )
é Signature, typed or printed name of registerad agent and ttia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election C ian Financ!
R Tax filing requirement and elects o do so. ['_Q/ After MAY 1, 2000 Fee will be $550.00 . TrigtIlgzndaén:nilr?;utig:nc‘ing O fc%{gi(::ohg?;s °
i (See criteria on back) Make Check Payable to Department of State '
E 11. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE : O Change [ Addition
l NAME MURRAY, ROGER Y NAME
, STREETADDAESS | 393 MAITLAND AVENUE STREET ADDRESS
.| emvstze | ALTAMONTE SPRINGS FL 32701 Giry-s1-2¢ o
i TME Sb O Delete LTLE O Change [ Addition
’ NAME MURRAY, COLLEEN L -§-hane .7
stReeT ADCRESS | 393 MAITLAND AVENUE STREET ADDRESS
orsize | ALTAMONTE SPRINGS FL 32701 or-srze |
po~fme - e Cemm Dopelets e foME - o e o e o e -mow. — [JChange. . [Z] Addiion
I NAME NAME
i STREET ADDRESS . ) STREET ADDRESS
} CITY-5T-21P CITY-51-2p
{ TILE O pelete TITLE [JChange  [] Addition
i NAME NAME
I STREET ADDRESS STREET ADDRESS
E CITY-ST-7IP CHY-ST-2IP
! TITLE [ Delete TLE O change [ Addition
f NAME ’ NAME
' STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST- 2P
; TITE . O Delete TRLE [ Ghange [ Addition
, NAME » NAME
i STREET ADORESS STREET ADDRESS

H CiTY-ST-2ZIP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indiceted an this repart o supplemertal report i trus and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am af officer or director
of the corporation or the receiver or trustee empowgred to execute this repert as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

i changed, or ¢n an attachment with an address, all other itke eppowered.
' Y 87 el ‘.3{“*":;\
e g

SIGNATURE: ___ SiChATYA N iA=L {200 Yo7 ¢30 734

g y)
SIGNATURE AND TYPED CRIPRINTED NAME OF ?7""& FICER OR DIRECTOA Dats Daytime Phene 4




