FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNngAENT # P98000054406 04-28-2005 90208 016 ***150.00
AESTHETIC SPECIALISTS, INC.
Principal Place of Business Maifing Address 1BUw~—— -
15855 MEADQW WOQ0 OR. 15855 MEADOW WOOD DR,
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
s e e A R G0 A
Suite, Apt. #, alc. Suite, Apt, #, atc, ' 01062005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Appted For
58-2826874 Not Applicable
ae Country zp Country 8. Certificate of Status Desiregd O g:'gi ﬁﬁtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
- e . o I Nwwe_ . . — .
-GROSHEIM, GEORGE B GEORGE B. GROSHEIM
1210 SE 5TH ST. Swest Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441 901 S.E. 7th Court
®Ypeerfield Beach FL I Zp e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ager.

SIGNATURE
Sgnature, typec of prnted name of reg: agent angd wla INOTE: Regmtored Agent siGnalure racurred when resrsialing) QATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
Attar May 1, 2005 Foe will be $550.00 Trust Fund Contributign, O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Detete TINE O change  [J Addition
NAME PIEL, GREGORY G NAME
STREET ADDRESS | 15855 MEADOW WOQD DR. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 coY-Si-7P
TILE STD O Detere TITE O change [ Addition
NAME PIEL, LAURIE NAME
STREET ADDRESS | 15855 MEADOW WOQOD DR. ’ STREET ADORESS
CITY-5T-2IP WELLINGTON, FL 33414 cmy.ST-zP
TILE [ pelete TE {JChange [ Additian
NAME . : NAME
STREET ADDRESS | _ B STREET ADORESS
CiFY-ST-2P £y -57-2P
TME O Oetete TINE [Cchange {7 Asdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-81-2P
TILE [J Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T.2tP
TITE [ Delete TME . O change ] Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N : CITY-83-2P

12. | hereby certify that the informatian supplied with thyé dpes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inlormation
indicatad on this report or supplemental report is trfigf affd afcurate and that my signature shall have tha same legal sflect as if made under cath; that | am an officer or ditecior
of the corporation of the receiver of trusiee empowgfed to gxacute this report as raquired by Chapler 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11141

changed, or on an attachment wilh an adves [P 4! otifer iike empowered.
L{)aq los™  St1-75545%)

SIGNATURE:
SIGMATURE AND TYPED OR BRINTED NAME OF SIONING OFFICER ON DERECTOR I cae 7 Daytrma Prone §




