2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000041867 Feb 16, 2004 08:00 AM
A Secretary of State
AESTHE-DERM, INC. y
Principal Place of Business Mailing Address
217 AVENIDA MADERIA P.O.BOX 2662
SARASOTA FL 34242 ’ . ) SARASOTA FL. 34230
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)
City & State City & State 4. FEI Number ) — App!ied For' -1
65-0925120 Net Applicable
Zip Country 2ip Country 5. Cerlficate of Status Desirad 0 ?i.g?qlﬂ:ied;tianal
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name
g?:\als_%l\ll_,lg EéTREET Sireet Address (P.O. Box Numbér is Not Acceptable) ]
SARASOTA FL 34237 B —
Cily FL ’ Zip Code

8. Tne above named eniity submits thus stalement for the purpose of changing s registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S oo
Sigratues, typed of printed name of reqisiered agent and bita § apphicable. [NOTE. Registered Agent signatura required when rolnstaring) CATE
FILE NOWU! FEE IS $150.00 . 9. Election Campaign Finanging $5_DD May Be
After May 1, 2004 Fee will be .5550.-““ RS Trust Fung Contribution, [ Added fo Feas
Make Check Payable to Florida Department of State "
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPSD [ pelete TE ] Change [ Addition
NAME DANSCN, SOPHIA M NAME UOOGo00S2974
STREFT ADDRESS |96 TALL TREES COURT STREET ADDRESS U2/16/08-80152-015 150.m0
CITY-ST- 2P SARASOTA FL. 34232-1965 - civ.sr-ze -
TILE B [ Detete TILE {3 Change  [] Acdition
NAME DANSON, THOMAS E JR NAME '
STREET ADDRESS |96 TALL TREES COURT _._ .|| STREETACORESS
CiTY-ST-21P SARASOTA FL 34232-1965 . .} orveste : -
TLE PD I palete TTLE 1 Change ] Addition
NAME DANSON, TIA K HAME
STREET ADDRESS {2518 TULIP ST STREET ADDRESS
GiTY-sT-2P SARASOTA FL 24237 @ cmy-seap . ~
TITLE 3 Delete B B O change T Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZiP :
TILE 3 Delete I £ charge [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CmY-ST-7P CiTY-ST-Zp
TE [ selete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-5T-21P

t2. | hereby ceriig that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplems eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or the recervg rustee empoweared 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or ontan attachm ith an addr ith all other like empowered. .

SIGNATURE: o [ew 1o J) | Plesr2ensy ’./JZﬁiL-" -3 - 16

NATURE A:lﬁ nglow HNTED MAME OF SIGNING CFFICER OR DIRECTOR Daylime Fhone #
74 g Fal -

e -



