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

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

saEr”

1. Corporation Name

MEDICIS, THE DERMATOLOGY COMPANY

Principal Placo of Businoss

4343 EAST CAMELBACK ROAD

DOCUMENT # F97000004135 (6)

Mniimg Addross
4343 EAST CAMELBACK ROAD

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 26 1998 8:00am
Secretary of State

0000

SUITE 250 SUITE 250
PHOENIX AZ 85018 PHOENIX A2 85018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 08/06/1997
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] S sl APPLIED FOR 8t - 08739 [Not Avplcebio
Suite, Apl. #, elc. Suiler, Apt. 4, ole B . $8_75 Additional
22 27] . 6. Cestificate of Status Deasired O Foo Requirod
City & State o Gy & Sate 8. Election Campaign Financing $5.00 May Be
23 i ?Ql o e Trust Fund Contribution Added to Fees
Zip ___ Gountry e Country 8. This corporation owes or has paid the current year Imangible
E______..____. es] L 30| Personal Property Tax dua Juna 30. Yes  [Jwo
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2 Street Address (P.O. Box Number is Not Acceptabla}
PLANTATION FL 33324
83
84| City Zip Code

FL |*

$1, Pursuant o the provisions of Sechions 607 0907 & i 6071008, F lorita Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registored agant, or bath. in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am larmhar with, and accopt the obhgatios ol Scclion 607.0505, Flarida Stalutes.

| @RIGCNATLIRE:

SIGNATURE _ ) _
Sigratime. typaed Or pindedd peetie OF r e besoik Apenl and Bl b ap g al i (NOTE Registarad Agent signature requirad when reinsialing) DATE

12. T ofnceks AN i ctons T T T 1a. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 12

THE PO ' “O bk 1A TITLE [ Change L7 Addition

NAME SHACKNAL, JONAH 12 NAME

stree aociess | 4343 EAST CAMELBACK RD., STE 250 13 STHEET ADDRESS

GITY-S1-21° PHOENIX AZ 14 GITY-51-2P

T 5D [ i N7 T3S Z1TINE T Crange L] Addition

NAME PRYGOCK! SR, MARK A 22 NAME

sreeranoaess | 4343 EAST CAMELBACK RD., STE 250 23 STHELT ADDAESS

Ty - 5120 PHOENIX AZ 2 ACY-ST- 2P

TLE D T U O Raoone [T change ] Addition

NAME PIETRANGELO, MICHAEL A 32 NAME

seeraocress | 4343 EAST CAMELBACK RD., STE 250 33 STREET ADDRESS

CITY-51-21P PHOENIX AZ 34.CITY-5T- 2

TME ) T I oeLETE 41TITE T Change L] Addition

NAME 4 2 NAME

STREET ADDRE 55 43 STREET ADDAESS

CITY-S1-2P B 44 0ITY-51-7P

TITE T T LT 51TITLE [JChange L] Addition

NAME 52 NAME

STREET ADDAFSS 53 STREET ADDAESS

CY-ST 2P 54CIY-S1-2

TILE R Dl oeeie TR e e [Jchange [ Addition

NAME 62 NAME

STREET ADDAE 55 63 STREET ADDAESS

env-ste | o Leaovesiae

14, | horeby certify thal the mdormation supgidie hig docs not qualily for the exemplion stated in Section 119.02(3)(). Flonida Statutes. | further certify that the information

inchcated on this annual topott o soppletdanlal finfugt repon s true and accurate and thatl my signature shall have the same lega! eflect as if made under cath; that | am an
trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Pt with an address

L0 B0O% EEOO

CR2E034 (10/97)



