2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . . FILED

DOCUMENT # P94000088677 ) Jan 31, 2005 08:00 AM
1. Ently Name ) ' ' Secretary of State
SKIN CARE CENTER, P.A.

Principal Place of Business : " Maifing Address

4799 NORTH FEDERAL Hwy. L 4793 NORTH FEDERAL HWY.
SUITE 3 — SUITE 3
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt, #, etc. o ] .- — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State I Tity & Stale = 4. FEI Number ) Applied For

) e o B o 58-3311080 Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desied [ 98-/ D Additional
) ) ] - Fee Required
6. Name and_Addrass of Current Registered Agent _ L. 7. Name and Address of New Hegistered Agent

Narne

HERNANDEZ, VIVIAN

4799 NORTH FEDERAL HWY,
SUITE 3

BOCA RATON FL 33431

Street Address (P 0. Box Number 1 Not Acceptabla)

City - FL—Iﬁ Code

e P P

8. The abova named éntity submits this stawment for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accepf
the obligations of ragisterad agent.

SIGNATURE - - - - -
Signatuie, ypad of pented name of rogistered agant and utle if applicable (NCTE Registarad Agerl sigrature raguirod whep rinslating) . DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added te Fees

10, T — OFFICERS AND DIRECTORS N K  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1

1l D  pelete i N I [ change [ Addition
NAME HERNANDEZ, VIVIAN NAME -, AO0AUR07324 _

SUCET ADDRESS | 4799 N, FED. HWY., STE. 3 N SIREET ADDRESS (201 /05-080040-025 150,00
ciiy-si-ar | BOCA RATON FL 33431 - o homsrae )
WL O elete THLE CIchange [ Addilion
NANE NAME

SIRET ADDRESS SIRTET ADDRESS

ciry-81-4p ) CHY ST P

WlLE 3 Delete THLE [Jchange ] Addition
NAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY- 51+ 2P : o » ) COY-SI- 2P )

g 3 Delele TikE ) Change  [J Addition
NAME 1 NAME

SIREEY ADDRESS STOLET ADDRESS

CIY-S1-2P B B . ) ;J‘cmnsr-zm

{18 . 3 Deiete i {0 Change T[] Addition
NAME NAME

STREET ADORESS - SIRFET ADDRESS

Cny- sT-p ~ L L N CITY-S1-QIF )

1A I pelete WiE [JChange [ Adgition
MAME i MARE

STREET ADDRESS SIRFLT ADDRESS

CIvY. ST.iP o CIY-ST- 2P

12. | hereby certify that the infor
indicated on this report or sus
of tha corporation or the recetval™ Hee empo
changed, or on an atlachment with an ady

SIGNATURE:

o gupplied with this filing doaes not aualify far the examptian stated in Section {12.07(3)i), Florida Statutes. | further certify that the information
I report s true @hd accurate and that my signature shall have the same legal effect as if madg under , that | am anr officer or director
argd to execute this report as raquired by \Chapter 607, Florida Statutes: and7my namemppears in Block 10 or Block 11 if

atother ke empowered. .
(fo0 [0S
T

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING DFFICER OR DINECTOR ( T P&Is

Daytima Phons §




