SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90001 047 ***558.75

DIVISION OF COBPORATiONS
DOCUMENT # pg7000067786 v

LEGS & LASER CENTER, INC.

OO A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

8200 W. SUNRISE BLVD.. STE. D4
PLANTATION FlL 33322

Mailing Address

8200 W. SUNRISE BLVD.. STE. D4
PLANTATION FL 33322

3. Date Incorporated or Qualified

08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nlt?n‘st{er Applied For
[21] lEI 65-0776147 Not Applicable
- Sulte, Apt. #, ete. - = Sulte, Apt. 4, eto— I | s Certiﬂcate.of Status Desired % $8.75 Additional
22 _2;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the curreni year
24 [25] [29] \;l i Intangible Personal Property. Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
FISHMAN, LEWIS W -
9130 SOUTH DADELAND BLVD., STE. 1121 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 83
84] City F L 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND PIRECTORS IN 12
TmE D [ loeere 11TRE [ change t | Addition
NAME TROCHE, EILEEN 1.2 NAME
swreeTaooress | 6190 N.W. 23RD ST. 13 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33434 14 CITYST-ZP
TITLE [l oeieme 21TILE (] change [] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57-ZIP 2.4 CITY-ST-ZIP
TIMLE ) [ loeete AATIE " T - [ 1 change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 OTY-ST-ZIP
e [ lomETe 4 TE (] crange (] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP, 4.4 CITY-ST-ZP
Tme {1 oeLeTe 5.1 TMLE U] change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
nme - oeeere 8.1TIME [] change [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP ol = i =areny 6.4 CITY-ST-2P
14. [ hereby certify.that the information supplied with thie-Ming does_not qualify for thgsexemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this’ annual report or supplemental g report is tiue and agegréte and that my signature shall have the same legal effect as if made under oath; that | am
an officer or, divector of the corporation of the 34 sred/lc execute this repen as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or og A A
) b

G V390

Daytima Phone #t

SIGNATURE:

’ lq?

Date

Q065045

CR2EQ34 (5/99)

AR R

| A



