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

L.
PROFIT FLORIDA DEPARTMENT OF STATE .
oo o May 04 1998 8:00am
ANNUAL REPORT Socretafy bf State ¥
1998 onson o e Secretary of State
DOCUMENT # PQ7000066777 (8)
PAVILION AESTHETIC CENTER, P.A.
S A0 O A
2222 BOUTH TAMIAMI TRAIL 2222 SOUTH TAMIAMI TRAIL
A FL 42390 SARASOTA FL ;4230 DO NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified
2. P I Pla f B 28, M Ad 4 FO?I'[\|31Imr
rincipal Place of Business s, Mailing Address . FEI Number Applied For
21 26 65-0 Pf < 301 Not Applicable
= Suite, Apl. 4. etc. ;'—'] Suita, Apt. 4. etc. 5. Certificate of Status Desired | sa';;r'x‘:jlri?a'
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
E ;;] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cifrgnl year (ntangible
24 pi] ;‘TI m Parsonal Property Tax due June 30. ves []No
9. Namw and Address of Current Reflstered Agent 10. Name and Address of New Regisierad Agent
BARBOUR, HOLLY L 81 Name
SOUTH TAMIAMI TRAIL B2[ Street Address (F.O. Box Numbar is Not Acceplable)
SARASOTA FL 34239 -
84| City FL IBSTZip Code

11. Pursuant 1o 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 of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agant. § am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Stgnature, typad o printad name of rogislered agant and 11k {1 apphcablks (NOTE Registered Agent signatve reguirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T peckTe 11TLE L change L] Addition
HAE BARBOUR, HOLLY L 1.2 NANE
streeT aporess | 2222 SOUTH TAMIAMI TRAK 1.3 STREET ADORESS
CHY-S1- 2P SARASOTA FL 34239 14 CITY-ST-21P
e [T oECETE 21 TILE LJ Change T T Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
Cmy-ST-29 2.4 CITY-ST-2P
TILE T pecETe 31TMLE LT change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crry-S1-2ip 34.CITY-ST-2IP
TME ] DELETE 41TIE [JChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e T oecETe 51TILE : [f change L] Addition
NAME 5.2 NAME
SEREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-5T- 2P
TLE U DeLETE 6.1 TNLE [T change [T Addition
NANE 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-$T- 2P

14. | hersby cerlify thal the information supphed with this filing does not qualy lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | 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 cofporation of tha roceiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an addrass.

SIGNATURE: _m—&

b S s 4




