SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nam#

LEGS & LASER CENTER, INC.

i Mailing Address
8200 W. SUNRISE BLVD., STE. D4

Principal Place of Business
8200 W. SUNRISE BLYD.. STE. D4

FILED
Jul 16 1998 8:00am
Secretary of State

VM

PLANTATION FL 33328 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 08/04/1987
2. Princlpal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 ) x 6097 @/ L/ 7 Not Applicable
, Apl. #, etc. Suite, Apt. #, elc. iti
Sulte, Apt. #, stc — ute. Ap el 5. Cerlificate of Status Desired Z| $8'75 Additional
22 27] Fee Reguired
City 8 Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution D Added 1o Fees
. Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2_i.| El 29] m Personal Property Tax dua June 30. Yos No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FISHMAN, LEWIS W #1] Name
9130 SOUTH DADELAND BLVD., STE. 1121 82| Strest Adaress (P.O. Box Number is Not Accaptabis)
MIAMI FL 33156
. 83
84| City F L 85| Zip Code

11",
agent. | am familiar with, end accept the obligations of, section §07.0505, Florida Statules.
SIGNATURE

Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointiment as registered

Signatyes, typed or printed name of reglstered egait ang tite H mpplicable

(NGTE: Registarad Agen| signature raquired when relnslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [JoELETE 11TIE [ change [ Addition
NAME TROCHE, EILEEN 1.2 NAME

sweeraporess | 6199 N.W. 23RD ST. 1.3 STREET ADDRESS

CITV.ST:ZP BOCA RATON FL 33434 14 CTY.STZP

TME ' [ Joetete 21TIE (] change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CIFV.ST:2P 24 CITYSTZP

T [ Joeteme 3TME [ change [ addition
NAVE 32NAME

STREET ADDRESS 3.25TREET ADDRESS

CITY.STZP 34 CITYSTZIP

e [Joeiere 41TITLE [T change [ Addition
NAME 42NAVE

STREET ADDRESS 43STREETADDRESS

CITY-5T-ZiP 4.4 CITY-ST-ZIP

TiTE [Joecere SATMLE o ‘ ___%Cbange [ adsition
NAME 52 NAME D002 53 1 B

STREETADDRESS 3 STREET ADDRESS "U? :-" II‘.: 33--1026--016

OITY.ST-2IP o 54 CITY-ST2IP *HED. 75

e [Joeiere E1TIMLE . I;Lphange [ addion
RAME 6.2 NAME DODOO02531 BS0 &
STREETADDRESS 6.3 STREETADDRESS -0/ 17/38--01026--015 0~§)}]\\\
ony-sT.2P 84 CITYSTZIP k150, OO

annual report is true and
ecoiver ar trustee emp
aligchmeant with an addrésy.

Indicated on this annual repon or supple
an ofiicer or diracior of the corporation
In Block 12 or Block 13 il changed,

r.l%le

R B R S GEEE B e

14, | hereby cerlify that the information supplied with this fiing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informalion
rate and that my signalure shall have the same legal effect as if made under oath; that | am
d lo exacule this report as required by Chapler 807,

,{/ Zh

lorida Statules; and thal my name appears

et 79 2 GG

CR2E034 (5/98)



