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

PROFIT FLORIDA DEP ARTMENT OF STATE ] A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of iate ecretary of State

OIVISION OF CORPORATIONS 04-26-1999 90198 024 ***150.00

1999 i N

DOCUMENT # \/04935

1. Corporition Name

THERAPEUTIC AESTHETICS, INC.

AEHRHRERLRCIARIN

Principal Place of Business Maiting Address
39 W. CAMING GARDENS BLYD. 399 W. CAMINO GARDENS BLVD.
SUITE 205 SUITE 205
BOGA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
2. Principz | Place of Business —’ 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650303261 No\ Appicale |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) T ition ‘
—] . 5. Cerlifcate of Status Desired O $8.75 Adqlm al !
22 ;‘ Fee Required !
City & tate City & State 6. Etecticn Campaign Financing $5.00 way Be [
;I m Trust Fund Contnbution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible
N
| 24] [25] 29] [30] Persanal Properly Tax. Oves  R{No
9. Name and Adcress of Current Registered Agent 19. Name and Address of New Registered Agent !
81| Name
WILLIS, ANNE C
308 W. CAMINO GARDENS BLVD 82| Street Address (P.O. Box: Number is Not Acceptable)
SUITE 205 83
BOCA RATON FL 33432 :
84| City F L 85 Zip Code
11. Pursuz nt to the provisions of Sictions 607.050z and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its | egistered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarda Statutes.
SIGNATURE
Signature, typad or printed na re of registered agent and title f applicabie {NDT - Reqistered Agen! signalure feq ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TITLE D [ DELETE 11 TITLE [JChange [ Addition E
NAME WlLUS, ANNE C 12 HAME 3
seetaooress| 398 W. CAMINO GARDENS BLVD. SUITE 205 13 STREET ADDRESS <
CITY-5T- 2P BOCA RATON FL 14 CTY-ST-2ZP £1.
TITLE [ DELETE 21TME [JChange  []Addiion | O
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-8T-2IP 2. 4CITY-ST-ZP
TITLE [ DELETE TILE [ClChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-2IP
e [1 cELETE 41TITE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
Tme [1 DELETE 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE CJChange [ Addition
NAME £2 NAME
STREET ADDRE. 18 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
n 119.07 3)(i), Florida Statules. | further certify that the information

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Sectio
indicate d on this annual report cr supplemental unnual report is true and accurate and that my signati re shall have th:: same legal effect as if made urder oath; that | am an

officer or director of the corporation or theeceivar or trusteg-pmpowered to (%ﬂs report as required by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed or o attach nent wit addsess, with abet e empowered.

SIGNATURE: __¢ A A, A 4 A Jid ) 7L

/
Daybme Phone #

I
RE AND




