(50

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # H51652 rILED
1. Entity Name
SKIN CANCER TREATMENT CENTER, INC. 07 HAY -1 AM 8: 0]
Principal Place of Business Mailing Address
10067 PINES BLVD. 10067 PINES BLVD.
SUITE A SUITE A
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
P S P | i IR ERAR IR IR IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appiied For

NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zgqﬁ:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageat
Name
RAMIREZ, FREDERICK J.
10067 PINES BLVD. Street Address (P.O, Box Number is Not Acceplable)
SUITE A
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of praned name of registared agent and Litte § apphcabie. {NOTE Regisierad ADeNt SIgnalure réaused when ranTsiating) DATE
FILE NOW!II FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [7J Delete TITLE O Change ] Addition
e ZEGLI. KATHRYN Nawg oINS oo TRs
STREET ADDRESS | 10067 PINES BLVD. #A STREET ADDRESS S 72 AP = (G110 *%AEN 1N
cmv-s1-zP - | PEMBROKE PINES, FL 33024 . £Y-S1-21P e me e mAee e i
TINE VP W)elele ThLE [ Change [ Addition
NAME LEAL KHOURI, SUSANA M NAME
STREET ADDRESS | 10067 PINES BLVD. #A STREET ADDRESS
CITY-S1-2ZP PEMBROKE PINES, FL. 33024 CITY-$7-2IP
TILE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 ory-§1-21p
| P ) |
TITLE 5 ’ ] o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-53-2P CITY-S§1-2IP
TNE {7 petete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cimy-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualfify for the exemptions contained in Chapter 119, Flarida 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 oflicer ar director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol # Zowi (7 Lothorol ool ) 5/ 7@%65? Buss o/ &

NATURE AND TYP‘EWIUNTED NAME OF SIGNING OFFICERDR DIRECTOR Dayiime Phone #




