(%G R
FILE Noxlu{ FlleNG Fng _gr-‘rsé »ffﬁ\? 15 3?13 $550.00 FILED

Pl commamron nownommenorswe | Apr 15 1998 8:00am
i ANNUAL REPORT retar ate
1 1998 D|wsms);:scc>f=t CSEJC:P%;ATIONS Secretary Of Sta'te
- | DOQCGUMENT # P97000073871 (0)
H AESTHETIC COSMETICS SURGERY CENTER,. INC.

| I A A OO O
¥ | 568 STRETHAUS AVENUE 58 STRETHAUS AVENUE

4. | ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
- DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

b 08/26/1997

1 2, Principal Place of Busincss o "7 ] 20, Mailing Address 4, FEI Number Applied For
i 2] 26 50 -QLL‘\ %25, 7 Mot Applicahle
. Suite, Apl. ¥, elc. Suitc, Apl. &, et¢. ith
k&5 P I~ p, 5. Certificate of Status Desirad O $8.75 Add.monal
E] gﬂ Fea Required
o City & Stale __ City& Stale 6. Election Campaign Financing $5.00 May Be
£ {23 2§| Trust Fund Contribution Added to Fees
x . " -
5 Zip Country s Country 8. This corporation owes or has paid the current year Intangibie
24| ;;I o 39]“J . 30 Personal Property Tax due June 30. Clves [INo
9, Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOCTOR, JAMES J ESQ. B1) Name
215 NORTH EOLA DRIVE 82| Sireel Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglslered agenl, ot both, in the State of Flarida. Such ch ge wafr': authorized by the corporation's board of directors. 1 hereby accept the appointgnent as ragistered

agent. | am famifiar udth, and accept the obligatiofs jof AScction 60 . Horida Statutes.
&G ¢
4l 1 /35 .
{ 4

SIGNATURE ____ S VA LM N
Signature, 1ypod of penled narno of 180 terd ageoid Bl Wit appdcanln {NORE-Registernd Agonl signarure reguired when rainstating) DATE
12, OFFICERS AND DIREGTORS 12, ADD|TIONS/CHANGES TO OFFIERS AND DIRECTORS IN 12|
TITLE D ] DEETE 1ATOLE [J Change 17 Addition
NAME PARIKH, MADHU 1.2 NAME
50| smeeraporess | 598 STRETHAUS AVENUE 1.3 STRFET ADDRESS
< ory.srze ORMOND BEACH FL 32174 14 CITY-51-2p
e [T DECETE 211IMLE T change [T Addition
HAME 22 NAME
5| stmeer anoness 23 STREET ADDALSS
: | Cmy-s1-ap 2 4CITY-5T1-2P
TITLE - I DELETE 31 TIE [ Change L] Addtion |
5| NAME 3.2 NAME
A | stmeerapnress 33 STREET ADDRESS
s CiTY-57-2P N 34.CITY-51-21p
TLE ] pELETE 411IILE TTchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
< | ory-sr-aw A4 CHY-ST-2IP
L T - T DELETE 51 T1TLE [T Change L] Addition
. NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
: CITY-§1-21P 54 CITY-ST-2P
v | Tme I BELETE 61 THLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-§T-2P ) . o B4 CITY-5T-2P
14, | hereby certify thal the information supphed wilh this filing doos not qualify for the exemplion stated in Sectian 118.07(3)(i), Florida Statutes. | furthar ceXify that the information

Indicated on this annual report o supplemental annual repon is tue and accurate and thal my signature shall have the same legal effect as if made undr cain; that | am an
officer or director of the corporalion or the receivar or trustne empowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and thal myjname appears in

Block 12 or Block 13 it cthm wilh an address .
QI M AT IDE - /7{74’[/\/1 C 7 . |-4/ ~71 B -

s

e

CR2E034 (10/97)



