FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

u PROFIT = FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # K83020 (3)

1. Carporation Name

SKIN CARE CLINIC OF MARTIN COUNTY, INC.

Sandira B Mortha
Secretary of State
DIVISICN OF CORPORATIONS

A O R

Principal Place of Business i VI\‘..’aihng Addrass
% SALLY LOU SLATER % SALLY LOU SLATER
2163 SE OCEAN BLVD 2163 SE OCEAN BLVD
STUART FL 34996-3305 STUART FL 34996-3305 — S
3. Date Incorporated or Quatifed 3a. Date of Last Report
04/25/1989 05/01/1995
2. Principal Place of Busingss 2a. Maling Adrlress 4. FE! Number Applied For
ﬂ - . lﬂ i o 65-01 19527 . Not Applizable )
Suite, Apt. #, etc. . Suite, Apt. #, etc §. Cerlfeale of Status Desiced O] $8.75 Adc!i(iona\
H‘ 27 Fes Required
Cry & State | Gty &Sale 6. Elechon Campaign Financing $5.00 May Be
m 28{ Trust Fung Contributon Added to Fees
2 | Country o dp Country 8. This corporation has liabwiity for intanginle tax under s 199.032,
24 25| ) 20| 7@ Florida Stalules PRlves [ONo

5. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent

1] Name

SLATER, SALLY LOU (821 Svest AdJress (P02, Box Number i Not Acceplatis)
2183 SE OCEAN BLVD. |
STUART FL 34996 83

84| City FL asl Zip Code

11, Pursuant (o the provisions of Sections 607.0502 acnd €07 TERE Flordn Stahites, the above mamod cor aration submits 1his statemert for the purpese of changing its registered offce
or registered agent, or bath, in the State of Florcd, Suzh chia s was autharzed by the comoaraion’s hoard of directors I herhy accept the apponbent as registered agent lan
famikar with, and accept the oblgations of, Sectan 6070600, Flonda Statutes

SIGNATURE. : R . . ) . o ! . R e I . - —
St o 1550 00 0 e e et e e Pyt HOTE Bt Age S s o fe PR v [iafd &
12, GFFICERS AND DIRE CTORS ADDMTIONG/CHANGES TO OFFICERS AND DIRECIORS 1N 12 o
TITLE D D DELETE o _| 1 ]|'LE77"77 T T T E] Ch}iﬂg? D Addll‘l'mﬁk @
NAME SLATER, SALLY LOU | 2NAMIE 3
sieer aooess | 1419 SE GLENCOE CT 1% STREF | ADIRESS o
CHTY-§1-2F PORT ST LUCIE FL TACIY-5T- 7P &
TILE D [ DELETE 2 TTILE [] crange [} Addtion | ©
NAE WEAVER, JUDY 27 NAME
sreraooniss | 2163 SE OGEAN BLVD 23SIRIET ADIRESS
GITY-ST-21P STUART FL ] 2ACTI-51 IF
TILE (7] DELFTE 3 1TILE [ Ghange [ Addition
HAME T2 HME
STREET ADDAESS 33 STRCET ADDRESS
CITY-51-2P B 2407y 81-2P
TITLE [JDELEIL 41TLE [ Changs  [J-Addiion
NAME 42 5aME
STAEET ADDRESS 43 SIHEEL ADTRESS
LTy -§1- 2P o 4401Y-S1- 7P
TITLE [ GELETE 5 1TILE [ Change  [J Addition
NAME 52Nt
STHEE] ATDRESS £ 35THEED ATIRESS
CITY-5T 2 o ‘ 540175 2P )
TN [] DELETE 6 11LE [ Charge  [] Addition
NAME £ 2 NEME
STREET AJORESS 63 STREEN ALCRESS
CITY -T2 L L 400 ST-7P

14. | do hereby certify that the infarmation suppriec with thus B e is voluntardly lurnished and doas not quanfy for the oxernplion stated in Section 1192.07(3,4x), Flonda Stalutes. | further
cerlify that the informaton indcated on this annuat repart or supplamental annaal report is true and acourate and that my signature shall have the same lega' effect as if made under
oath: that | am an officer Or direcTor of the corparatio’ or the receiver or trusles empowered 10 execute ths report as reaured by Chapter 607, Fiorda Stabates, and that my namo
appears in Block Ok 13 i1 chang  opan attachipent with an address

SIGNATURE Lon: @D/\/M/é‘ﬂ(/é‘ 72 Wagla, Mo2%30008

Lian.

waghes e Provie &




