. FILENOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
. PROFM FLORIDA DEFARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION Sendra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P96000102148 (9)

1. Corporation Nare

AESTHETIC MEDICAL ARTS, INC.

| mm———e N

Principai Placo of Business Mailing Address

: 19235 US HWY &I N 16235 US HWY &1 N
i LUTZ FL 33549 LUTZ FL 33549
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/16/1996
! 2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
L2t e 26/ - . §0-3425730 Not Applicable
: Sulte, Apl. #, etc Suile, Apl. #, elc. ' i
! P = P §. Cerlilicate of Status Desired O $B'75 Additional

22 o o 21] o Fae Requilred

City & State Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be
;3—| o o _gp] o § o  Trust Fund Contribution ] Added 10 Fees
Zip Counlry L_ Zip }_ Country 8. This corporation owes of has paid the current year Intangible
;] 25] 2& ) aa Personal Property Tax due June 30. Oves [Ino
9. Name and Addrass oi‘ Current Reglstered Agent . 10. Name and Address of New Registered Agent
ANDERSON, CARL 81| Name
. 19235 US HWY 41 N 82| Street Address (P.O. Box Number is Not Acceptahle)
X LUTZ FL 33549
! 83
88| Ciy FL es‘ Zip Code
11. Pursuant 1o the prbv] 50N8 of Sections 6070607 and GOV, 1506, Florida Statutes, the above-namod corporation submits this statemenl for the purpose of changing its registered

office or registercd agenl, or both, i the Slale of Florida. Sug h changc was authorized by the corporalion’s poard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt 1he obligntions of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . . e e S -
Signature:, |,| et o '”"',',fyi,‘, " 1-( I (o} i it nl :M it al »pmm. {MOTC Hegistored Agenl signalure réquited whon reinstating} DATE p
12, ICE RS C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [E’ﬂELETt 1AILE [ Change [T Addilion | o=
HAME ANDERSON, CARL 1.2 NAME §
steeraoress | 19235 US HWY 41 N 13 STRECT ADDRESS o
GITY-§T-2P WTZFL33%49 14.GITY- §1-20 S
TITLE VFD ) T DELETE 2311IME [ Change [ Addition [ O
NAME ANDERSON, CARL 28 NAMIT
staeeraopress | 19235 US HWY 41 N 2.3 SIRECT ADDRESS
gIy-ST-2° WUTZFL33s49 2.4CI1Y-5T-2P
TLE T [ bewere 51 THLE 5 [Fthange [ Acdilion
NAME PRITCHARD, PAUL 32 NAME
streeraporess | 19235 US HWY 41 N 3.3 SIREET ADDRESS
CITY-51-2P LWUTZFL3354 34,CIY-51- 2
TITLE [} [T oELETE 41 T0LF 7 TedThange [T Addition
L MEADOWS, NORMA 4.2 NaME
O | smeeraopress [ 19235 US HWY 41 N 43 STAFFT ANDRESS
LAY -ST-2P LUTZFL 33548 o 440ITY-5T-21P
TITLE ' S [ 1 DELETE 1 5.1 TIILE 7 0 [T change  Ca-Aeition
NAME 5.2 NAME MItE CeAv Tz
STREET ADORESS 53 sineer avoness | /52 70 ",",‘” o
CITY-S1-2IP o o 5.4 GITY-§1-21P t Vr&r w 7Y
TITCE ' [T OELETE 5.1 TI1E [T change L] Addition
Ul oname £:2 NAME
§ | STREET ADDRESS 5.3 STRECT ADDRESS
| _cievestoze e 6.4 CITY-57-7IP
14. | hgreby certify that the informabion suppliead with this Tilng dogs not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Stalutes, 1 further certify that the information

! repgATsluue and accurate and ihat my signature shall have the same lega! eflect as if made under oalh; that | am an

indicated on this annual reporl or sopplomental
upuwercd ler execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

afficer or diractor of the: corpeeation o the l( S
Block 12 or Block 131 changed or on ag g

et SV ¥_ 20 58 E eyl B VA ob X el 4



