FILE NOW: FILING FEE

PROFIT 3
CORPORATION '
ANNUAL REPORT Secrelary of State

1997 ‘%ﬁ’” DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H51652 (6)

1. Corpatanon Name

- SKIN CANCER TREATMENT CENTER, INC.

. Pf‘hl’!Ci‘[‘)‘;f?"iaCC of Business T Mawlmg Address | |||||]| I||| ||||’ ||||| |}||| 'lul |||‘ |‘II| ||||| ||||’ I’I“ ||||| I‘I" ||||

AFTER MAY 1 1S $550.00 FILED

SUITE €. 10041 PINES BLVD. SUITE C. 10041 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246170
‘ 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
2] 26/ 592519537 Not Applicablo
Suite, Apt #, oic Sulle, Apt. 4, elc. it
e e o > e e e 5. Certificate of Status Desired | $8'75 Additional
22 2;] Fee Required
 Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [] °  AddedtoFees
. Dp __Couny ) 7 Country B. This corporation has habillity for intangible tax under &. 193.032,
EL___ 25] 29I 30 Florida Statutes Clves Clno
. 9, Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WREZ. FREWHBK J. 81| Name
10041 PINES BLVD' SUITE C 82 Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES Fl 33024 :
B3
sa] City

85| Zip Code
FL

11, Pursuant 1o the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hareby accept the appolntment as registered
agenl | ant famihar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatdsee, tygnl o printed Ao of tegecerad agent aced 1o i applicacke {MNOTE Regiswrad Agent signaturs raquired when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TPST [V BELETE 117ME [Tchange L] Additon
“NAME TEOLL, KATHRYN 12 NaiE

et amness | 10041 PINES BLVD., #C 1.3 STREET ADDRESS

orv-size | PEMBROKE PINES FL 140TY-ST-21P .

e L1 oriete 21TLE O chenge [} Addition
NAME 27 NAME '

STREE [ ANDRESS 23 STREET ADDRESS *

LTY-S1- 7P 2 4CNTY-$T-2P

TLE ] DELETE 31 TLE [T Change ™ .1 nddition
A 37 NAME '

.STRFET ADDRESS 33 STREEY ADDRESS

Ciry-Sl- 20 34. CATY- §T- 2P

TITLE IMEEGE &1 TIILE ' ' [Tchange T3 Acdition
NAME 4 2 NAME

STREET ACDRESS 43 STREET ADDRESS

EITY-51- 2 44 CITY-5T-2P

e [T oEceTe 51TITLE {TChange 1] Addition
NANE 5.2 NAME

STHEE] ADDRESS. 5.3 STREET ADORESS

CITY-51- 4 54 CITY-8T-2IP

TILE L] DELETE B.1TIME T Crange [T Addition
hA: 6.2 NAME

STRECT ADLRESS 6.3 STREET ADDRESS

fiTy-5T- 2P 64 CiTY-5T-2P

14. 1 do hereby cortly hat the inforrmation supplied wih this Hling does not qualify for the exemplion stated in Section 119.07(3)(i), Flovida Statutes. | further ¢ertify that the
information ingicaled oo this annual report or supplernental annual reporl is true and accurala and thal my signature shall have the sane legal eflact as if made under oath; that
| am a- oticer or diroclon of the corporabon or the recelver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 il changed, or on an atlac 1 with a?&dsress. -
T ketheyn € Zeols 5/073/ ?'7'/ &Y -0

SIGNATURE: ¢ AL _
F 5IGHING QOFFICER OR DIRECYOR S Daytimgdtione ¥

BIGHATURE AND TYPED @R PRINTED NAMI

k. mnsTE™ | Feb 041997 8:00am

CR2E034 (9/96)



