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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F69941 (5)

. Corporation Name

KATHE HEIDE SKIN CARE CLINIC, INC.

A RO

Principal Place of Business Mailing Address
% KATHE | HEWOE % KATHE | HEIDE
535 BEACHLAND BLVD. 535 BEACHLAND BLVD.
VERO BEACH FL 320631742 VERO BEACH FL 329631742 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/08/1982
2. Principal Placo of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 26] 592170487 Not Applicable
Suite, Apl. #, elc. Suita. Apt. #, elc N ] $8.75 Additional
;I ;ﬂ §. Certificate of Status Desired a Fee Raaulred
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 2_51 ;] m Persanal Property Tax due June 30. Oves e
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HEIDE, KATHE | B1] Namo
535 BEACHLAND BLVD. B2] Streel Address (P.O. Box Nombar is Not Acceptabie)
VERO BEACH FL

83

asl Zip Code

841 City F L

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or ragisteted agent, or both. in tho State of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnature. ypad or printed name of restniud agent and tlie il appis able {NOTE Registered Agant signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T pewete 1ITHLE [J change 1 Addition
NAME HEIDE, KATHE | 12 NAME
staeet noeess | 3080 11TH AVE 13 STREET ADDRESS
CITY-ST-2p VERQ BCH, FL 00000 14 CATY-5T- 2P
TTLE TJorere 21TLE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 20 2 4CITY-5T- 79 -
THLE L] oeLete LATILE [J change ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST- 20 34. CITY-ST-21P
TILE ] pecete 41 TITLE [J change [ Adition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
iTY-5T- 2P 44 CITY-ST-2P
LE [T oeLete 51TILE I change 7 Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP S4CITY-S1- 2P
TmE [T oecete 61 TTLE L change  TJ Addition
NAME - 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST- ZIP

14. [ heieby certity that the information supphed with this liling does not quatify for the exemption stated in Section 11¢.07(3){i). Florida Stalutes. | Jurther certly that the information
indicated on this annual reparn of supplemenlal annual reporl 1s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
olficer or director of the corporation or the recgivor or trustee empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an gchmaen)with an ¥idress

CICNATURE- L A : oD P25 ®] Sc/) 23 o077

May 06 1998 8:00am

CR2E034 (10/97)



