2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 8:00 am

DOCUMENT # F99000003846 Secretary of State
4. Entity Name ook ke
PHOTOMEDEX, INC. 01-27-2006 90044 010 150.00
Principal Place of Business Mailing Address
147 KEYSTONE DRIVE 147 KEYSTONE DRIVE ;
MONTGOMERYVILLE, PA 18936 MONTGOMERYVILLE, PA 18936
= P Ve ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.2058100 Naot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | Ease.gg] S:’gg‘i‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

REDDICK, WALTER

17106 HEART OF PALMS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL Zip Code

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

IGNATURE ' - o
Sia Signature, typed or printad nama mﬂ%\nl and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOWIII FEE I $150 9. Election Campaign Financing . $5.00 MayBe - :
After May 1, 2006 Fee $550.00 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE PD ‘ 1 elete TITLE D Clchange  {X] Addition
NAME O'DONNELL, JEFFREY NAME Andasson ‘ba#:'d lAJ '
STREETADDAESS | 147 KEYSTONE DRIVE STREET aD0RESS | 147 Kasgstone Deive
Crry-8T-2p MONTGOMERYVILLE, PA 18936 CITY-ST-7IP Mo n{—g arne cyvi llel PA (3936
TIFLE v ] Delete TMLE D [ Change Addition
NAME MCGRATH, DENNIS HAME Dienun, Antho ny T
STREET ADDRESS | 147 KEYSTONE DRIVE STREETADDRESS | Mo Ta f50onuge Nl Roud
CITY-S1-2P MONTGOMERYVILLE, PA 18936 CITY-ST-2P Short thtts, T ONCGHY
e D 03 Delete TILE D [ thange Addition
NAME CHARLTON, ALEX e [DePians Rickar I
STREET ADURESS | 1675 BROADWAY, 18TH FL. SREETADRESS | 35 &, Conesteqd Read
CITY-ST-ZIP NEW YORK, NY 10019 CITY-ST-2IP u)al_{ne , VA 1R0EY
THLE D 2 Delete TITLE v [ cChange [ Acdition
NAME MCATEE, JOHN J JR NAME Clitfordt \Jonn_
STREET ADDRESS | 209 BANYAN ROAD STREET ADDRESS | 1417 K.:up tone br ive
CI-§T-2P | PALM BEACH, FL 33480 ovsrze | WMontasmecqvitle, PA 1533,
TITE D 1 Delete TIMLE Y [ Ghange  EX] Acdition
NAME NOVAC, ALANR NAVE Stewsrt, Michyel R
STREET ADDRESS | 3050 K STREET, SUITE 205 STREET ADDRESS | \M 77 stong Drive
ChY-ST-ZP | WASHINGTON, DC 20007 CITY-ST-2IP Hontyo meryville, PA 193¢
TITLE cC O Delete TITLE [ Change [ Addition
NAME WOODWARD, DAVIS NAME . .
STREET ADDRESS | 147 KEYSTONE DRIVE STREET ADDRESS
CITY-ST-7IP MONTGOMERYVILLE, PA 18336 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 executs 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 aNachment with an address, with all other like empowered.

SIGNATURE: ¢ M’WM Divin Woodward 1\3 IO b AU5-619-3600

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ omé Daytime Phone #




