]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #

H51652

SKIN CANCER TREATMENT CENTER, INC.

ARG LN

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91465 017 ***150.00

Principal Place

of Business

SUITE C."10041- PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

SUITE C. 1004t PINES BLVD.

PEMBROKE PINES FL 33024

O

2, Pri/nciﬁa\ Place of Bwess 51 o

3. Maiting Addregs
2Ame

33BaL. | DEA

Suite, Apt. #, f)f Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e A
iy & State v H. City & State 4. FE| Number Applied For
ﬁ We -P/Nes 7 59—2519537 Not Applicable
Zip, Zip Country $8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent.

7. Name and Address of New Registergd Agent

RAMIREZ FREDERICK J

e 10067 ING B,

1 RamiRee - FREDERICK —- —

Street Address {(P.O. Box N}:mber'ﬂs Not Acceptable)

(See criteria on back)

PEMBROKE PINES FL 33024 10067 Pives Blvd. Surte A
- ” - -
3]
Pem proke Pives FL | 35894/
8. The above named entity submits this statgrment for the pur}:ose of changi s reglslereg office or registered agent, or both, in the State pf Florida. 7
SIGNATURE % f /7 / 272
Signaturs, typed of printed naffe of registared agent and title # EWEDEI@}ZEWU%W)MEH DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camoaian Fi .
. - . 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11.

CFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

e PST }ﬂ@em TITLE PsT . Yeparge [ Addltion g
Nav ZEOL), KATHRYN NAME 4 goLl ) Kathe gm D, A S
streeT aooress | 10041 PINES BLVD., #C STREET ADDRESS ! -P ™y ') §
crv-srze | PEMBROKE PINES FL ’ STz fm &eoke n\m&, FL 2303d o
ME - VP plgem me Y Change [ Addition 5
NAME LEAL KHOURI, SUSANA M NAME L_.eﬁL-K 03 L‘FM

steeT acoRess | 10041 PINES BLVD #C STREET ADDRESS

crv-sr2¢ | PEMBROKE PINES FL 33024 s | ) ?)oebm g)gokp P/N()_g ,C"[_ 33&{)4/

TITLE 1 pelete TITLE [J Change [ Additien

HANE NAME
. STREET ADDRESS | - e e | STREETADDRESS, e . [P
CITY-ST-2ZIP CITY-5T-217

TITLE J Delete TITLE ] Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE O Detete TILE (3 Change [ Addifion

NAME L HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-21P

TITLE [ Delete TTiE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE: ‘

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sécnon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 567, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wwlh an address, with all other like empowered.

SRy 2

M;z/a Ky ys A

IGINTN DFFlCEH OR DIRECTOR

Da!e Daytime Phona #




