i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKIN CARE CENTER, P.A.

Principal Place of Business Mailing Address

4709 NORTH FEDERAL HWY. 4799 NORTH FEDERAL HWY,
SUITE 3 SUITE 3
BOCA RATON FL 334X BOCA RATON FL 3343

FILED
Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifiad

12/07/1994
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3311080 Not Appiicabla
Suite, Apl. #, elc. Suite, Apl. #, et
He. At E. gl I e an o 6. Cerificate of Status Desired O 30.75 Aditional
22 ] Fee Required
Gity & tate .. Cily & State 8. Eiection Campaign Finanging $5.00 MayBe
;] o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m ’ ;l ;ﬂ ;(_)] Parsonal Property Tax due June 30, Clves OnNo
9. Name and Addrgn of Current Aegislered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, VIVIAN 81| Name
4709 NORTH FEDERAL HWY. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 3
BOCA RATON FL 33431 &

84| City

FL Issl Zip Code

agent. | am tamiiar with, and accopt the abligabons of, Section 607 0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections G07.0603 and 607.1508, Florida Stalutes, the above-namad corporation submits this staiement for the pur%ose of changing its registerad
office or registered agont, or both, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept §

o appoiniment as registered

indicated on this annyatrengrt or suppiementg
officer or diracior of flie corpd
Block 12 or Block 13 if changod\or on an

ation or the rofigfeer or rustee empowe
tgchriient with an address

1770

SIGNATURE: .

Signatuie, Tylod & | T name of rugislered agent ad MIc i apgicatic INOTE. Reogistored Agent signature raquirad when reinstaling) DATE
12, 7T TOREICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D [J preeae 111mE L] Change ] Addition
NAME HERNANDEZ, VIVIAN 12 NAME '
steeraooness | 4798 N. FED. HWY., STE. 3 13 STREET ADDHESS
CITY-5T-2% BOCA RATON FL 33431 14 CITY-ST- 2P
TITLE 7 oEceve 21TNLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ,
¢ITy-S1-2p 2.4 LY. ST- 7P
TILE [T ofLeTE 31 WLE T changs 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7F _ 34.CITY-S1-21P
TTLE T Gifee 41 TiTE [JChange L] Asdition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 44 CITY-$T-2IP
TMLE T DELETE 51TILE TJChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P o 54 CITY- 5T- 2P :
THLE 3 betete B TIILE [Ichangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-29 o £40TY-81-7P
14. | hereby cerlify thal the informalion supplied with phis filing docs not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true arfd acyurate and that my signature shall have the same;legal efiect as if made under oath; that | am an
ool to bxecute this report as requirad by Chapler 607,

lorida Statutes; and that my name appears in

2/-F [ s<  [540) 950 -460D

CR2EC34 (1047)



