2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # F69941

1. Entity Name
KATHE HEIDE SKIN CARE CLINIC, INC.

Secretary of State

02-01-2006 90011 049 ***150.00

Mailing Address

% KATHE [ HEIDE
535 BEACHLAND BLVD.
VERO BEACH, FL 32963-1742

Principal Place of Business

% KATHE | HEIDE
535 BEACHLAND BLVD.
VERO BEACH, FL 32963-1742

60003682

DO NOT WRITE IN THIS SPACE

TR ORTERUAUOIAD KO

01262006 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2170487 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent

HEIDE, KATHE |
535 BEACHLAND BLVD.
VERO BEACH, FL

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sigrature, typed or primted name of registered agent and title it applicabie,

-

{NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing

|.* FILE NOW!lI FEE IS $150.00 o
Trust Fund Contribution.

» After May 1, 2006 Fee will be $550.00

$5.00 mMay Bs
Added to Fees

--"{ 10, - OFFICERS AND DIRECTORS |
[ Time DP

NAME HEIDE, KATHE |

STREET ADDRESS | 3060 11TH AVE

CTY-ST-2IP WVERO BCH, FL 00000,

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tmg

NAME

STREET ADDRESS
CITY-3T-2P

TilLE

NAME

STREET ADDRESS
CITY-ST-2P

IMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

indicated on t
changed, or on an attachment with an address, with all cther like empowared.

ey

SIGNATURE:

12. | hereby ceni!ﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
lis repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar ath; that t am an officer or director
oi the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

/P76

Dal Caytime Phone #




