FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ot o ARy, oo eamieror May 12 1998 8:00am
ANNUAL REPORT NI AT

Secretary of Stale S CcC ret ary (§) f S t ate

DIVISION OF CORPORATIONS

1998 >
DOCUMENT # H51652 (6)

1. Corporation Name

SKIN CANCER TREATMENT CENTER, INC.

(RATATRLNTAD

IVINTUANNY

Principel Place ol Business Mailing Address
SUME C. 10041 PINES BLVD. SUME C. 10041 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-2519537 Nol Appicabio
Suite, Apl. #, etc. Suite, Apl. #, etC. i
——I ulte. At 4. ete Y pLee B. Cerlificate of Status Desired 0 $8.75 Aqditional
22 27] Feo Required
City & Stale Cily & State &. Election Gampaign Financing $5.00 Mmay Be
;l 2—81 Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_271 2_5! ?ﬂ 30 Fersonal Proparty Tax due June 30. Oves [dNo
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RAMIREZ, FREDERICK J. 81 Name
1“1 ms BLVD' smE C 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
; 84| Ciy EL Fj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragisterad 330”1' or both, in the Slate of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ha obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, typaed or prinled nard ol registered agant and bl it apphcable (NOTE: Reglslarad Agent eignature required whaen rainstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12
E PeT T oeLete LATHLE [JCrange [ Addition
G ZEOLI, KATHRYN 1.2 NAME
: steeranoness | 10041 PINES BLVD, #C 1.3 STREET ADORESS
S| eryestze PEMBROKE PINES FL 14 CITY-S1- 2P
e [J Cetete 21 TMLE [T Change ] Addition
NAME 2.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-5T- 2P
TI0LE L peceve 2ATITE [JChange [ Addition
Lo e 32 NAME
" STREET ADDRESS 3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-21P
TITLE [ oecete 4IMILE [Jchange LT Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 29 44 CITV-5T-2IF
TFILE [ oetene 51TIME [T cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
=] cmvesrze 5.4 CHTY-5T-2IP
2| e [T DELETE 5.1TIIE [Jchange ] Addition
] wame B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP § sacav-sr-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an
officer or diroclor of the corporation of the recaivor or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and th appears in

Block 12 or Block 13 if changed, or on an pllachmant with an address. J/

SIGNATURE:




