2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088677 Jan 27, 2004 08:00 AM
1, Eniy Narme Secretary of State
SKIN CARE CENTER, P.A.
Prncipal Place of Business Mailing Address
4799 NORTH FEDERAL HWY. 4799 NORTH FEDERAL HWY.
SUITE 3 ' SUTE 3
BOCA RATON FL 33431 BOCA RATON FL 33431
T TR R
Sutte, Apt, #, etc. - Suite, Apt #, elg. ] MOORE CR2E034 (11/03)
City & State » City & State . ) 4. FEI Number ‘ 593311080 #%:enc;if};
o Couniry Zip R Country 5. Cartficate of Status Desred I ?{ggfq lﬁ?g;tional
6. Name and Address of Current FlegislereEAgem — 7. Name and Address of New Registered Ager;ti T
Mame
ETI%RQN QBETE'I:IZ[;!E%?R%L HWY. Street Address (P.C. Box Number is Not Acceptabile) - — —
SUITE 3 ) E— —=
BOCA RATON FL 33431 o _ o
City FL l 2 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ACCE)
the cbligations of registared agent.

SIGNATURE i . SN L e
Signafure, typed or grinted came of reqisterad 2gem and Ge | anphcabls, {NOTE Regisiered Agent $ignaturg required when rainstanag) DATE
m -
FILE NOW!!! FEE l‘,‘; $150.00 o 4. Elechon Campaign Financing $£5.00 May Ba
After May 1, 2004 Fe? will be $550.00 - . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of Siate )
10, OFFICEF?S AND DIRECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmEe D {7 Dedete TILE [ Change [ Addinin
MAME HERMANDEZ, VIVIAN HAME HND0aA01 5298 T
STREET ADDRESS (4789 N. FED. HWY., STE. 3 STREET ADDRESS i1 a’é?g‘[} 4-500 ‘3;’1:'5’“[3“5 150. M@ :
covST-ze {BOCA RATON FL 33431 omesa o A R
Tk 1 pelete TITLE [T Change  [T] Accities
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2IP vy .51 2P _ .
TITE O petete T 3 Change 7 Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P o o Q omv-sE-ze ' 7 _
Mg [ selete TITLE 7 Change  [C] Addition
HAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP . CiTy-57-2P .
e [ Delete THLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP _ _ j ivsrze o i
TITLE 3 Delete TILE [3 change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP (-\ Cliy-5T-2P L

12, | hereby certify that the information suppiicd with this filing does nbt qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. 1 further certify that the informalion-
indicated on this rggB orguppiemental péport is true and accuratg and that my signature shall have the same legal effect as if made under gath; that I am an officer or director
of the corporation § er or tryafee empowered la execute this report as required by Chapter 607, Florida Statutes, and thkt my narfle appears in Block 10 or Biock 11 if

changed, or gn an & addrass, with all ather like erhpowgred. %
7 7

SIGNATURE: .

SIGNATURE ANO TYPEG OR PRINTED NAWE OF SIGNING GFFICER ORDIRECTOR 7 Taie

Daytme Phone 4



