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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Mortham
ANNUAL REPORT L "- Secratary of State

DIVISION OF CORPORATIONS

1998

Say

-
DOCUMENT # P97000054134 (6)

1. Carporation Name

LléE FLORIDIAN DAY SPA AND SKIN CARE INSTITUTE, |

FILED
Feb 03 1998 8:00am
Secretary of State

AU

Principa! Piace of Business Mailing Address
00 WEST 20TH AVENUE MDD WEST 20TH AVENUE
SUITE 110 PALMETTO MEDICAL PLAZA SUITE 110 PALMETTO MEDICAL PLAZA
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
06/19/1997
2. Principal Place of Businass 28. Mailing Address 4. FEI Eumber Applied For
—2—1] Eﬂ q - 07_7 , 630 Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, ate.
P v P §. Certificate of Status Desired [ $8.75 additiona!
22 E Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
(28] Teust Fund Confribution O Added to Fees
Country 2p Counlry 8. This corporation owes or has paid the currery year Intangible
E] m E‘ Personal Property Tax due June 30. Yos {1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BALUJA, (SABEL o ”am*’m%_ﬁakw'd;
7100 WEST 20TH AVENUE 82 STt Adgdress oxumber is Nolgcoeptable} o /‘/—153

SUITE 110 PALMETTO MEDICAL PLAZA
HIALEAH FL 33018 8 % Y

-~

Cil# .4‘

; Q%,ggq St (pre
/) | B8b/6

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida_Such change was aulhonzed by the corporation’s board of gdirectors. | hereby accept the appointment as registered

agent. | am famitiar with, and accep! the obligations of, Section 6070505, Flerida Statutes.
SIGNATURE

CR2E034 (10/97)

Slgnature, lypad or pricted namo of ragistered Agent and lille il apphcabla [NOTE- Registerad Agaent signature reguired whan ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne U T3 DECETE 11TIME [ change [T Adsition
NAME BALUJA, ISABEL 1.2 NAME
smeeraporess | 7100 WEST 20TH AVENUE 1.3 STREET ADDRESS
CITY-S1-2P HIALEAH FL 33016 14 CITY-S1- 7P
TITLE “BID [ DELETE ZTTTE Tl thangs L] Addition
HAME GARCIA, ONELIO MD 22 NAME
strecraponess | 7900 WEST 20TH AVENUE 2.3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33018 2 4CAY-§T- 20
THE T DELETE 31 TITLE [ Change ™ T addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-5T- 1P 3.4 CITY-ST-2P
TLE ] peLFiE FRRGT: [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 4ACTY-ST-2P
TIME ] GeCETE 51 THLE T change ] Addition
NAME | 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-7IP
TITLE [ oELETE B1TITLE [T change [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-51-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slalutes. | further certify that the information
indicatad on this annual report or supplemental annual reportis true and accurale and that my signature shall have the same legal effect as if made under oath; thal { am an
oHicar or director of tho corporation gfithe racoiver or trustggfermpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

//oo/ﬂp‘ /:n;\ P20 L3N/

Block 12 or Block 13 it changed, o an atlachm, 4 address.
P Fyy w4 sy




