2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000003846

1. Entity Name
PHOTOMEDEX, INC.

Principal Ptace of Business

147 KEYSTONE DRIVE
MONTGOMERYVILLE, PA 18936

Mailing Address
147 KEYSTONE DRIVE

MONTGOMERYVILLE, PA 18936

R LI TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 22, 2005 8:00 am
Secretary of State

04-04-2005 90059 018 ***150.00

LT REAG AT RERO

08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2058100 Not Appiicable
Zp Country Zip Country 8. Certificate of Status Desired (8] $8.75 Qddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDDICK, WALTER
17106 HEART OF PALMS DRIVE
TAMPA, FL 33647

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

MNo+ REQUIRFD -

AMMERDED REPORT

Signatora, typedt of printad name of registered agant and e if applicahle.

{NOTE: Registerad Agent signattirs raquirsd when reingtating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD L Defete TImE D [ Change X[ Addition
NAME O'DONNELL, JEFFREY rAME DePizno, Richa rdl

STREET ADDRESS | 147 KEYSTONE DRIVE STREETADORESS | By 5 &S Swedasord Rd St 2006

£mv-s-2P | MONTGOMERYVILLE, PA 18936 ov-S-2P | taune, PA 1903% - 16498

TIILE VD & Deiete e v _ &0.Change [ Acition
NAE MCGRATH, DENNIS e McGeaH Dennis

STREET ADDRESS | 147 KEYSTONE DRIVE STREET ADDRESS | {4 °T Stowe Drive

ov-sT-2p | MONTGOMERYVILLE, PA 18936 av-st-22 | floatgomery ville, PR 189306

TITE D [ Detete TITE o - [ Change Addition
NAME CHARLTON, ALEX NAME Dimtha, Antls nu§:r

STREET ADDRESS | 1675 BROADWAY, 18TH FL. STREET ADORESS | e Pl rsonat HiTl R

omv-sT-2p | NEW YORK, NY 10019 o512 [ ShortWills, NI O7T073-|63 |

TILE D Delete TIMLE D _ B Change [ Addition
NavE MCATEE, JOHN J JR N McAtee JohnT T

SREET abDRESS | TWO GREENWICH PLAZA STREETAO0RESS | 20 & Banyan Roa o

cmy-s7-2F | GREENWICH, CT 06830 CrTy-5T-2P Palm thedch, FL D 24%0

TILE D O Delete TITLE M) [Jchange  [X] Addition
NAME NOVAC, ALANR NAME Andacsor , avid

STREET ADORESS | 3050 K STREET, SUITE 205 STREETADDRESS | B4 hunmere Poad

cmv-sT-2p | WASHINGTON, DG 20007 omv-5-2 R, yn Mawr, P 19010

e D R Delete TLE Corpor ade Counsel (] Change (X Addition
NAVE NOVARRO, SAMUEL E NAME Datvas Woodward , Davi's

STREET ADDAESS | 135 EAST 57TH STREET, 16TH FLOOR STREET ADDRESS | ) 447 stora Drive

cv-sT-ZP | NEW YORK, NY 10022 Cy-ST-2P Montaomaryville " PA 19593 (G

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, with all other like empowered.
SIGNATURE: :‘93'/%6 Worttntr —

RB-619-23600

SIGNATURE AND TYPEG OR FRINTED NAME QF BIGNING OFFICER OR DIRECTOR

8/!19/&5 _

1] Daytima Phone # Kaﬁla

s TP N
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