FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000034989 04-26-2004 90496 037 ***150.00
1. Entity Name
MIAM! AESTHETIC CLINIQUE, INC.
J
Principal Place of Business Mailing Address a q U 33 71 4
207 S. BISCAYNE BLVD., 20TH FLOOR 201 S. BISCAYNE BLVD., 20TH FLOOR
MBI, FL 33131 MIAMI, FL 33131 o
s s V= AT AR ARV A
Suite, Apt. #, etc. Suile, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0931809 Not Applicable
Zip Counlry Zip Couzlry _ 5. Certificaro of Status Desired 0O gea‘a.g;jqﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD., 20TH FLOOR Street Adaress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if 2pplicable {MOTE: Registered Agent signature required when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
’.‘1\
TITLE vD [ Detete TITLE |* M [ Lf'D/I Mﬂ'ﬁ}‘\‘ﬂf Z Whange ] Addition
MAME MARTINEZ, REBECA M.D. NAME % — L[ S 2/ Z »
STREET ADDRESS | 4300 ALTON ROAD #850 STREET ADDRESS ] S X
oM-SZe | MIAMY, FL 33140 CrFY-$7-2P YU oy B D29
TiLE VPD [ Delete TITLE [ Change [ Addition
NAME BITRAN, MAURICIO M.D. NAME
SIREET ADDRESS | 4300 ALTON ROAD #850 STREET ADDRESS
CITY-ST-2IF MIAMY, FL 33140 CITY-ST-2IP ‘,_‘ .
TITLE [ Dalete TITLE fz—-: O Change Q_Addmon
HAME - - NAME I b_ﬁc’&—- C 1~ ﬂﬂ“}“
STREET ADDRESS STREET ADDRESS ,7 /o (- 4 "~e ﬂ’{_'b o,
CiY-S1-2IP CITY-S1-21P
‘ YAy TC‘F B 21 % .
TTLE [ Detete THLE Y [ Crange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1ITLE [ Oelete TILE. [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CiTY-&1-2p CITy-ST-21P
THTEE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certiy that the infarmation supplied with thys filing,does not-gdality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report accuratend that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee oweregfto executg/this pog as required by Chapter 607, Florida St/aues and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an | other lik
J/ 7 o0 “ 2o Y03 Qﬁ,e,,

SlGﬂTURE ANDrI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Prone #

3

SIGNATURE:

L/



