2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P97000067786

1. Entity Name

LEGS & LASER CENTER, INC.

ecretary of State

04-07-2004 90051 Q11 ***158.75

Principal Place of Business

6190 NW 23RD ST
BOCA RATON FL 33434

Mailing Address

€190 NW 23RD ST
BOCA RATON FL 33434

028130

2. Principai Place of Business 3. Mailing Address

|

T

Suite, Apt. #, alc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State : 4, FEI Number Applied For
65-0776147 Not Appficable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Requirad

6. Name and Address of Current Hegistered Agent

7. Name and Addrass of New Flegistered Agent

.- P - . -+ | Name:-

FISHMAN, LEWIS W

4 e e - - e e e —_

9130 SOUTH DADELAND BLVD., STE. 1121

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printad name of registerad agent and titka if applicabie.

{NOTE: Registered Agant Sigrature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Ba

M Trust Fund Contribution. Added to Fees
10. < OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me D O vetete ¥ e [JChange [ Addition
NAME . TROCHE, EILEEN ’ NAME
STREET ADDRESS {6190 N.W. 23RD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CTY-ST-7IP
TME [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TLE [ pelete TME [ change [ Adtition
NAME ) NAME

TV STREETADDRESS | T T m s ¥ smisTiooRssTf T Tt T e T e e
CITY-ST-2ZIP CITY-ST-2IP
TILE 3 Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME 3 pelele s Tchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§7-ZiP CITY-57-2IP
TME L3 Delete THLE {1 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exel
incficated on this report or supplemental report is true and-accurate and that my si
of the corporation or the receiver or trustee empowers ghecute this report as
changed, or on an attachment with an address, w# o i g

SIGNATURE:

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
re shail have the same legal effect as if made under oath; that | am an officer or director
lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44éyéyfza;7@37«@¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

I " ‘




