FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # PG4000088677 (7)

1, Corporaton Name

SKIN CARE CENTER, P.A.

A A

4799 NORTH FEDERAL HWY, 4789 NORTH FEDERAL HWY.
SUITE 3 SUITE 3
BOCA RATON FL 33431 BOCA RATON FL 3343t-51358
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/07/1994 02/06/1996
2, Princpal Flace of Business 2a. Mailng Address 4. FEI Number {Applied For
1] 2] 59-3311080 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. - ] $8.75 Additional
7 ?f] 5. Certificate of Status Desired 0 Fee Required
Cily & Siale | City & State 6. Elaglion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Faes
Zp Country Y Country 8. This corporation has lisbility for intangitie tax under s. 198.032,
2 25) 20 30] Florida Statutes Dves @No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERNANDEZ, VIVIAN 81] Neme
4769 NORTH FEDERAL HWY. 82( Street Address (P.O. Box Number is Not Acceptable)
SUNE 3
BOCA RATON FL 33431 8
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes

SIGNATURE
Slggnatons tpendon prnted naene o regritarpd anent and lite it apel catde INQTE: Aeg stered Agent signature raguirsd when remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11TME EY Change [ Adition
NAME HERNANDEZ, VIVIAN 12 NAME
srrert aoness | 4799 N. FED. HWY., STE. 3 1.3 STREET ADDRESS
CITY-ST-7 BOCA RATON FL 33431 140ITY-ST-2IP
TLE [ DELETE 217INE [ Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T- 2P 2 4Cy-57-29
TALE [ DELETE 31 T1LE [ ] Change [ Addition
NAME 32 NAME
STREET ADGRESS 23 STREET ADDRESS
CITy-S1-2iP 34.CITY-ST- 2P
TiTtE [T DELETE 41 TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-s1 -2 B 14ciTy-ST-21P
niLe ("] orcETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDAESS
CITY. §T-2P 54 CITY-ST- 2P
TTLE [T DEcete 6.1 TITLE [F Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51REET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

ith this filing daes not qualitydag the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
dplemental annual report is trde dnd accurate and that my signature shall have the same legal efect as if made under oath; that
X, gked|to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i Asq 5@/

SIGNATURE: ;/ 9’”/ 92 750 -§60

14. | do hereby certify that

information supplied

SIGHATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICIL Q@ DIRECTOR Daytima Phane #

R ]

CRZE034 (9/96)



