FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # KB83020 (3)

« Cotporation Name:

SKIN CARE CLINIC OF MARTIN COUNTY, iNC.

Principal Place of Business Mailing Address “"'Im Il‘ ||'|| m“ ““I "m mml“ I‘I‘l I‘I“ I||“ I’I“ I"u lm

% BALLY LOU SLATER % SALLY LOU SLATER
2163 SE OCEAN BLVD 2163 88 OCEAN BLVD
STUART FL 34996-3305 STUART FL 34998-3305
3. Date incorporated or Qualified 3a. Date of Last Report
S 04/25/1989 04/25/1996
2. Principal Place of Business . I 28, Mailing Address 4. FE! Number Applieg For
21] e 26 650118527 Not Applicable
 Suite, Apt 4, elc. Suite, Apt #, etc. i ‘ $8.75 Additional
[23_1.*, - ;l B. Certificate of Status Dasired 3 Fea Required
Gty & State | Gity & Stat 6. Election Campaign Financing $5.00 May Bs
23__‘__ e 281 Trust Fund Conlribution [ Added to Fees
. an . Conitry ap Country 8. This corporation has jiability for intangible tax under s. 199.032,
22l 25| 20 [30] Florida Statutes 5 yes [no
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registersd Agent
SLATER, SALLY LOU N el bah Mefrger
2163 SE OCEAN BLVD. &

Streat Address (P.O. Box Numper is Not Acceflable)
STUART FL 34806 -y srubc Bovioutad
_ Sut B0 _
"ot Patm Brach FLI™ B

13, Pursuant o e provisons of Seclions 607.0
office or refistered agent, ar bothgin the Stayh o
agent | afyign ith, and accget the chijya

and 607.1508, Florida Statutes, the above-named corporation sbmits this staterment for the purpose of changing ils registered
Flefda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

, gegtion 505, Florida Statutes.
g EYEYL)

SIGNATURE

o A

e pr o namie of gistoredpigent and ik 1 apglcabi 'd {NOTE: Registared Agorl signature required when fenstaling)

1z, OFFICERS AND DIRECTORS 13. ADCITIONSICHANGES TO OFFICEHS AND DIRECTORS [N 12
| T D / PR DELETE T [T change LT Addiion
NavE SLATER, SALLY LOU 1.2 HAME
sweenaoneess | 1419 SE GLENCOE CT 1.3 STREET ADDRESS
crrseze | PORT ST LUCIE FL 14CITY-SF- 2P
g D [T DECETE Z1TIE T change L3 Addiion
NAME WEAVER, JUDY 2.2 NAME
srares anpess | 2163 SE OCEAN BLVD 23 STREET ADDRESS
ovsior | STUART FL 24 CIY-§1-2IP
T T I oeLETE LITmE T T Change [ Addition
NANE 3.2 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
I ] . 34, CITY-81- 1P
mt B Y DELETE LUTITLE Tl cChange ] Addition
nAnt 42 NAME
STREET ALIDRESS 43 STREET ADDRESS
Clty-§1.- 20 44 (ITY-ST- 7P
TILE [T okete 5ATHTLE [T change ] Addition
KANE 5.2 NAME
SIREEY ADIWESS 53 STREET ADDRESS
LEILRELEE CN I 54 CITY-ST-2IP
HILE CJ pELere 61 TILE T Crange [ Addition
KA 62 NAME
STHEE T ATIDRESS .3 STREET ADDRESS
| onvestoe ] 6.4 CiTY-5T- P
34, 1 do horeliy cerbly that the infarmation supphed with this fling does not qualify for 1he exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the

information inchcaied ga-dys anmual report or supplemental annual raport is rue

d accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftiger or due the corporaton or the receiver or Irusies empower
3
)

to exacute this report as required by Chapter 807, Florida Statutes; end that my name

appears i Block 12 of it changed. or on an atlgthment with an addpéss.

SIGNATURE:

1 Weaver qmlﬁlgﬂ Q12832008

Daytirne Prone 4
D4T2081

CR2E034 (9/96}



