FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

A Secretary of State
DOCUMENT #
1. Carporation Name

(5)
THERAPEUTIC AESTHETICS, INC.

Principal Flace of Busness Malling Address ”"lll”l“ "“II'I’I II'II I"IIINI Im’lm' lll" "I””I"Illl”"l

390 W, CAMINO GARDENS BLVD. 398 W. CAMINO GARDENS BLVD.
SUITE 205 SUITE 205
BOCA RATON FL 33432 BOCA RATON FL 33432-5627
us 1] 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
01/06/1992 04/12/1996
2. Principal Place of Husiness | 2a. Maiiing Address 4, FEi Number Applied For
21] 26] 650303261 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, slc. o $8.75 Additional
22 ;‘ 5. Ceriificate of Status Desired (| Fee Required
| Gy & St | City8 State 8. Elaction Campaign Financing $5.00 may Bo
3}1____777 e 28-’ Trust Fund Contribution 0 Added to Fees
| 7w Country Z1p Coyntry 8. This corporation has liabiity for intanglble tax under 5. 199.032,
u] 25 [29] 30] Florica Stalutes Oves BIno
., Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Ageni
WILLIS, ANNE C 81| Name _
308 W. CAMINO GARDENS BLVD. 82| Street Address (F.O. Box Number s Not Acceptabie)
SUITE 205
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuan! 1o the prowsions of Sections 667.0502 and 607. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigriture, typad OF palid sane of registered agenl and tie if applicable [NCTE: Ragislerad Agent signature raquiced when rainstating) DATE
12. OFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
miE D L] oeCeTe 1A TITLE [JChange L] Addition
NAME WILLIS, ANNE C 12 HAME
crrerr anoness | 398 W. CAMINO GARDENS BLVD, SUITE 205 1.3 STREET ADDRESS
Cify-S1. 20 BOCA RATON FL 14 CITY-ST- 2P
e 1 DELETE 25 THLE T change ] Addition
NAME 2.2 NAME
SIREFY ADDRESS 2,3 SYREET ADDRESS
CTr-ST 20 2, 4CITY-ST-2p
L [ oreere 81TILE [LJ change I Addition
hAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
ory-Shae 34 CITY-ST-2P
TILE 7 oELETE S1TILE [T change ™ TJ Zodition
NAME 4 2 NAWE
SIHEE| ANORESS 43 STREET ADDRESS
CIY-§1-20 4400Y-5T-2P
T ) R 51 TLE [T Crangs L] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| cv-seze | 54 CITY-5T-2P
TITeE 1 DELETE 6.1 TIME Ll change [} Addition
HAME 5.2 NAME
SIREE) ADUIRESS 5.3 STREET ADDRFSS
CIY-ST-2IP ] 54CAY-51. 7P
14. | do hiereby corlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

infarmat-orl maicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as If made under oath; that
I am an olficer or irector of the corporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1% od, orWatl +h i address.

SIGNATURE: 1 S5 b2 /ﬁ/15 ) 2047/ 4

OFFICER OR DIRECTOR aytine

SIGNKTURE AND TYPEDDB #RINTED

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



