 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT 5 &) FLORIDA DEPARTMENT OF STATE
CORPORATION 3 > Sandra B Mortham

ANNUA[ HEPOFH 1 - i Sesretary of Stale
1996 N P DIVISIGN OF CORPORATIONS

DOCUMENT # P94000088677 (7)

1. Corporation Nawne

SKIN CARE CENTER, P.A.

| B A A A

Frincipa!l Place of Basrgss hainng Address

4793 NORTH FEDERAL HWY. 4799 NORTH FEDERAL HWY,
SUITE 2 SUITE 3
BOCA RATON FL 33431 BOCA RATON FL 33431

73, Dalc Incomorated or Qualfiod | 3a. Date of Last Reporl

12/07/1994 06/20/1995

1 2a. Maiing Address 4. FEi Number Appliod For
- sl ) §9-3311080 Mol Appicable
 Sulle, Apt 6, elc. 5. Cerlificale of Status Dosired 0 $8.75 Additional
271 i N Fee Required
) o - _P_ Gy & State B 6. Election Campaign Financing $5.00 may Be
33[ o - o ] El N Trust Fund Contribiution O Added to Faes
' 7 Country ' B Zp L Country 8. This corporation has liabilty for intangible tax under s 189.032,
34J ) }251 o 251 ) B 30] Florida Statutes 1 Yes [lnNo
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HERNAN[EL VIVIAN 82| Sireet Address (P.O. Box Number is Not Acceptabie)
4799 NORTH FEDERAL HWY.
SUNME 3 63
BOCA RATON FL 33431 sl i L

11, Poranant 16 T Provisions o Sections 6070502 and 607.1808, Florida Stalies, the above-named corporahion submits fhis statement for the purpose of changing its registered office
o re ed agent, o bath, n the State of Florita Such ehange was authonzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

fanitar with, and accept the obligabons of, Saclion 6070505, Forda Statutes.

CR2E0Q34 (12/95)

SAGNATURE ) . o O
Goprrte Mypued g Pt d Dot ne S v el e v |00 gt T30t Fagstared Agont synature regared wher renstategt DATE

T2, e T 5§ AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L B ) N I S FTITTRR IREAT: T O Change [ Adduion
hAME HERNANDEZ, VIVIAN 12 NANE
s corss | 4799 N. FED. HWY., STE. 3 13 STREET ADDRESS

covsrae | BOCA RATON FL 33431 o Racystae
TR [y DELETE ? 1TINE [] Crange  [] Addion
HM: 22 NAME
SIHEL DDA 2 A STRFET ADDRESS

ooy siae | L i hrsumvesize
Tk ] DELETE 3 1 ILE [J Change [} Addiion
LA 32 MAME
QI AR, 37 STREE! ADDRESS
Chvegne | e . Masenise
LIk [C] DELETE ERRII: [ Cnange [ Addition
s P
& KT ADGRLES 43 SIAEET ADDRESS

onwesear | o 440ITY-S1-2P
Tl [ DELEYE 5 1T [ Change [} Addibon
MLk 57 NAME
SIHEFE AT 55 53 SIREET ADDRESS

L eovstne L _ 540i¥-8I-7iF
(N [ DECETE & 1TILE [ Change [ Addition
has 62 NAME
Shark | AfDR: 55 6 3 STREE [ ALORESS

| Clrsiae L 64CIY-50-20P

o Wil ihie fiing is voluntarily fanished and does not qualify Tor the exemption stated in Secton 119.07(3jik), Fiorida Statutes | further
inual report or supplemegTl annual report is true and accurate and that my signature shall have the same legal effect as if mads under
/, orporation or the recelver gr frustee enpowered to execute this report as required by fChapigr 607, Florida Statutes; and that my name

i, or an an attachment with|af address
' Y 2t ceoct /ﬂ?,p PR e 4975’_5"_ 90
| AND TYPED OR PRINTED NAME OF §)) OFFICER OR DIRECTOR Date Catere Prone 4

14, | do hevebay ol . information é.;uépt

cortif

.




