FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 21, 2002 8:00 am
DOCUMENT #  F99000004545 Secretary of State
MYSKINMD, INC. 02-21-2002 90137 031 ***150.00
Pringipal Place of Business Mailing Address
3507 FRONTAGE RD 3507 FRONTAGE RD
STE 180 STE 180
TAMPA FL 33607 TAMPA FL 33607
S — S OO N REL
| T-O. By  [OUI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
YN 13-4075585 Not Applicable
Zip Country Zip Country e e = 0 a8 TR aAdditional
e L A2L01 - (O H'CEJ O}(OG;;;-B— 5. Certificate’of Stalus Desired O Foe Hequigedmona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPOHAT'ON SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE Fl. 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable {MOTE: Registerad Agert signature raquirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5132:1'0::F‘Cdagfriir?guig:ncmg O fdsd.ea(i’ohg?;sae
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ] Delete TITLE [ change T Addition
NAME DIRCKS, THOMAS C NAME
staeer aooress | 535 MADISON AVENUE, 26TH FLOOR STREET ADORESS
om-st-2p | NEW YORK NY 10022° CITY-ST-2P
TITLE b . [T Delete TITLE [ change  [J Addition
HAME LIVERS, LORI A ‘ HAME
STREET ADDRESS 535 MADISON AVENUE 28TH FLOOH STREET ADDRESS
ov-SZP | NEW YORK NY 10022 ‘ f cov-st-ap i e mem —
TITLE sf : - o ’ ™K petete TITLE [ change  [J Addition
NAME ALABA, RUSSELL NAME
STREET ADDRESS 3507 FRONTAGE RD #180 STRELT ADDRESS
CITY-8T-2IP TAM_P_A FL 33607 CITY-ST-ZiP
TITLE DP 1 petete TITLE [Jchange [ Addition
NAME HENTHORNE, A. KEITH NAME
STREET ADDRESS 3507 FRONTAGE RD #1 80 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE D ! ] Delete TMLE (] Change ] Addition
NAME FAGAN, A. LAWRENCE NAME
STREET ADDRESS | 535 MADISON AVE -28TH FLR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-ST-ZIP
TIMLE D [ pelete - TTLE [7 Change  [J Addition
NAME FINKEL, DAVID HAME
STREET ADDRESS 3507 FRONTAGE RD #180 . STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33607 CITY-$1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustg# empowerad to executegs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A AN e 2/refo 2—

suarlﬁ’faz AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR l { Dae Daylime Phona #

SIGNATURE:

[= Rt S |

A

GR2E034 (9/01)



