SECOND NOT|CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ANGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 27,1999 8:

DOCUMENT #

1. Corporation Name

NC.

P97000054134
THE FLORIDIAN DAY SPA AND SKIN CARE INSTITUTE, |

Principal Place of Business
7100 WEST 20TH AVENUE

SUITE 110 PALMETTO MEDICAL PLAZA
HIALEAH FL 33016

Mailing Address

7100 WEST 20TH AVENUE
SUITE 110 PALMETTO MEDICAL PLAZA
HIALEAH FL 33016

DO NOT WRITE IN THIS SPA

00 am

Secretary of State

07-27-1999 90021 033 ***150.00

LR R

CE

3. Date Incorporated or Qualified

06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number }_ Applied For
21 e e |26] — e e e | G077 1530 = ~{msm] Not Applicable.. |
i . . ite, Apt. #, etc. B ) . iti
Sutte, Apt. #, et Sufte, ApL #, otc 5. Certificate of Status Desired [:I $8.75 Ad(.!lllonai
22 ;l - Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;\ 25 2_9} —3;] Intangible Personal Property. D Yes E! Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALUJA, ISABEL _
7160 W 20TH AVE #M-133 82| Street Address (P.O. Box Number is Not Acceptable)
FLORIDIAN DAY SPA & SKIN CARE a3
HIALEAH FL 33016
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the coerporation's board of directors. | hereby accept the appuintment as registered

SIGNATURE
B

Ignature, typed or printed name of registerod agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12
TmE PD [Joecere LITIME [ change [ Addition
NAME BALUJA, ISABEL 1.2 NAME
sreeTaporess | 7100 WEST 20TH AVENUE 13 STREET ADDRESS
CITY-ST2P HIALEAH FL 33016 14 CITY-ST-2P
TITLE S1D ' ] oeLete 24TIE [ crhange ] Addiion
NAME~—: - = |-GARCIA;: ONELIQ . MD ——— . e, e [ 22 NAME - 2 e |e— - e
sTReeT AnoRess | 7 100 WEST 20TH AVENUE 2.3 STREET ADDRESS
CITYST-2P HIALEAH FL 33018 24 CITY-ST.ZP
TrRLE [ ] oeLere LITITLE [ change [ ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T7-ZIP 34 CITY-ST-ZIP
TITLE [ ] beLeETe 41TME 1 change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
|_cry-srze 44 CITY-ST-2IP
" Tme [ oecete 51 TILE (] change [ 1 Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TMLE [_] oELete 61TME [ 1 change [T Adsition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP 6.4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cogporation or the receiver or frustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 it ch.

SIGNATURE: .

d, or on an atia

hmeptwith an address.

212D UIRED

SIGNATURE AND TYPEDGR pmu}én NAME OF SIGRIIG OFFICER OR DURECTOR

Date Daytime Phone #

0023873

CR2E034 (5/99)



6396 ~100a; - 3
P97 oxosyiny

'[;_‘ o‘:71' I

it

July 13, 1999

Division of Corporations
Annual Reports Filings

P.0. Box 1500

Tallahassee, FL 32302-1500

Ref: Document # P97000054134
FEI # 65-0771530

Dear Sir:

We are in receipt of our first notice of annual reports for corportations,
this is the only notice we are in receipt of. We are enclosing the
amount of $150.00, and asking you to please consider the fact that this

is the only notice we have received.

Thank you for your consideration in this matter.
’ erely,
dabel alu;a

IB

7160 W. 20th Ave., Suite M133 ¢ Hialeah, FI. 33016  Teleph. - 305,. 7 7"10 s Fax 305/820-0741
E=4
s, -

-



