—

el
-02241999.90034-050-$150.00-5150.00

LOXAHATCHEE FL 3470

LOXAHATCHEE FL 33470

LR
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Katharine Harris
ANNUAL REPORT Secratary of State .
1999 DIVISION OF CORPORATIONS
DOCUMENT #
D P98000054406
AESTHETIC SPECIALISTS, INC.
Principal Place of Business Maillng Address
1402 STALLIONBOAR. D10 W o 1402 STALLION ROAD

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90034 050 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or'Qualifed

GROSHEM, GEORGE B
1402 STALLION-ROAS PRW Ao
LOXAHATCHEE FL 33470

06/17/1998
2. Ptincipal Place of Business 2a. Mailing Address 4, FEI Number . Applled Far
b‘ 28 51 - z'gz‘c’m .f Not Applicable
Suile, Apt. #, atc. Suite, Apt. #, etc. .. v $8.75 Additonal ,
. Certifcate of Statu irad . 4 J
;ﬂ 2—7l s @ s Dos o Fae Required
City & Stale Cily & State 8. Election Campalign Financing O $5.00 may Be
23 El Trust Fund Cantribution Added 1o Fees
| o o Counry L T . Country 8. This corporation owas the cumment year Intangiblo
128 “Ei - 28] = S| T = pgrgonal Propery Tax— =[] vag=—— EINp == ===
9. Name and Address of Current Registored Agent 10._ Namo and Address of New Registerad Agent
81| Name

82| Streat Address (P.C. Box Number is Not Accepiabla)

83

84| chy

FL Iaijcwe

office or registere:
agent. | am fami

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the 2
ant, of both, In the State of Florfjga, Such change was authorized

h, and accapt the ohiigations

clion 607,

5, Flgrida Stalutes.
r

bove-named corporalion Tbmits 1his statement for the purposa of changing (ts registered
by the corporation’s board of directars. | heraby accept tha appaintment as regisiered

TE: Regmtwed Agent sionitiva required when munsleing) DATE

CR2E034 (11/98)

atury, typad r pantad of registeret 3gunt and e 1 appliceble. .

12. OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICGERS AND DIRECTORS IN 12
TME PD ) DELETE 11 TME [Clthange  [) Addilion
HAME PEIL, GREGORY G 1ZNAVE

streeTanoress| 1402 STALLIONRGAD Siie Q.. 1.2 STREET ADORESS

cHY-§T.2P LOXAHATCHEE F1. 33470 14 CHTY-ST-2ZP

TME STD L1 DELETE 21 TLE [JChangs  [JAddition
RAWE PEIL, LAURIE 22 NAVE

sweetaporess| 1402 STALLION-REAS O R1Ve— 23 STREET ADORESS . - -
CHY-§T-7° LOXAHATCHEE FL 33470 20y, ST

TTE L[] oELETE a1 e DChange [ Addition
NAME 12N

STREET ADORESS 3 STREET ADDRESS

CITY-5T.2° 34, CITY-57-2P
R — Y T PYR T . I OCae O]
NAMIE 4.2HANE

STREET ADORESS, 43 STREET ADIRESS

oTY-5T. 2P 44CTY-ST- 2P

TTE CIDELETE 5t 1TLE [dChange [ Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADORESS

CITV-57-2F 54 0ITY-5T- 2P

TLE [J DELETE §1TME [Changse [ Additon
RAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OIY-ST-ZP /7 /[L B4 CITY-ST.2P

14. | hereby cartify that tha information supplied#

indicated on this annual repoﬂorsuppﬁ oM
afjon or thedefo
Block 12 or Biock 13 if changed, R

officer or director of the corpo

SIGNATURE:

bont with an a

£ filing does not qualify for the exemption stated in Se
nfusi report is true and accurate and that my signature shalt have the Sama legat eflect as if made under cath; that | am en
of or Urusiee empowered to execute this repont s required by Chapter 607, Florida Slatutas; and that my name appears in

. with all other like empowaned.

& QG—DP?G’

chion 119.07(3)(), Florida Statules. | further certify that the information

iz hs St 79s4sel




