2004 FOR PROFIT CORPORATION
ANNUAL REPORT

.. FILED

DOCUMENT # F97000004135

1. Emity Mame

MEDICIS, THE DERMATQLOGY COMPANY

Mar 15, 2004 08:00 AM
Secretary of State

Principal Piace of Business

8125 N HAYDEN RD
SCOTTSDALE, AZ 85258 S

Mailing Address

8125 N HAYDEN RD
SCOTISDALE, Af 85258 U

DO NOT WRITE IN THIS SPACE

AR

HEATERIN

01292004 Na Chg-P CR2E034 {10/03)
4. FEf Numper Applied For
88-0873972 Mot Appticable
" . 88.75 Additional
5. Certificale of Staius Desired 1 Feo Required

6._Name and Address of Cuirent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Fiaricia. | am familiar with, and accept

the obligations of regisiared ageni.

SIGNATURE.

Signatwe, typag or acated arig ol ragistared agant and We If appicadie

(NGTE. Rsgislelec Agert signahurs 185UH8S whan reinstasing) — OATE

8. Electon Carapaign Financing

N 1S $150.00
FILE plowit! FEE 3150 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$8.00mavBe |y innanga; 7Y

33/15/04-60041-013 150,00

10, OFFICERS AND DIRECTORS ]
THE PCD )
NAME SHACKNAL JONAH

STREETABDRESS | 8125 N HAYDEN RD

Ty -§7-2P SCOTTSDALE, AZ 85258
me ST B
HAME PRYGOCK] SR, MARK A

STREET ADDRESS | 8125 N HAYDEN RD

_omy-§-2p SCOTTSDALE, AZ 85258
TILE D
HAME PIETRANGELC, MICHAEL A

STREEYADDRESS | 8125 M HAYDEN RD
CiTY-§T-2IP SCOTTSDALE, AZ 85258

TE

NAME

STREET ARTRESS
CITY-51-1p

TTLE
HAME

STREET ADGRESS
LITY-8T- 2P

e /’
NAME

STRECT ADDRESS

STY-5T-7P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplie Ei wh
indicated an s report or supplermental regport i
of the corporation or the receiver or frusteelem
changed, or on an attachment with an addfess,

SIGNATURE:

rug an

ith @il ather like empowered.

i ﬁhng does not guatify for the exemption siated in Saction ??9.07%3){2), Florida Statites. | further certify that the information
accurste and that my signatuse shall have the same legal effect as if made under oaih; that | am an officer or director
io execule 1his report as regquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

[-29-0- (602808257

SIGHATURE AND TYPED OR BEINTED NAME OF SIGNING AFFICER OR HRECTOR

by ST



