FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT S8 X FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 Rp DIVISION OF CORPCRATIONS

DOCUMENT # K17771 2)

1. Corporation Name

DOCTORS SKIN CARE INSTITUTE MEDICAL CLINIC, INC.

I 0O Ol

| ?‘;Tnéipa‘l IF;i-{.ICB of E’,u-ﬂ.,]r;éss M:rullwn.g A;\ddress
2215 NE. 207TH ST 215 NE. 207TH §T
N. MIAMI BCH FL 33180 N. MIAMI BCH FL 33180

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/11/19688 11/20/1985

[ 2. Prncesl Place of Busnoss | 2a. Maling Addrass 4, FE Numbar Appiiod For
2_1l i e zﬂ,,iﬁ,_ 65‘0076430 Not Applicable
" Sure. AplL#, elc, | Suie, Apt £, et 5. Gertficate of Status Desied [ $8.75 Additional
2’4 e i 27] B Fee Required
~ Gity & State 3 City & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
@L, e . ___ 28] i - Trust Fund Contribution Added to Fees
4 __ Cauntry | dp Country 8. This corporalion has liability for intangible tax under s 199,032,
24 [2s] 29] [30] Florida Statctes [l ves [INo
| _,_, 9. _"_‘*’"_‘E,‘-’-"d _.Addgjgss of C“rfef:'t hﬂQISt_efidk Agent 10. Name and Address of New Reglstered Agent
81[ Namc
BRODY' LOUISE 82| Street Address (P.0. Box Number 1§ Not Acceptable)
2215 NEE. 207TH ST
N. MIAMI BCH FL 33180 83
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Seclions G07.0500 and 607, 1508, Fionda Siattes, o above named corparation submils this statement for the purpose of changing its registered office
or regisloved agont, gr both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farmnitiar with, and a

At the obiligations of, tion B07.0504, Farida Slatutgs.
-
SIGNATURE Ul J7 /ﬂ - ) — o
Tyt i prnited e O teagt e agen d @nd Y o dpy, INOYE Regeterad Agent sgnature requrct when reinstatng! DaATE

R __ OFFICERS AND DIRECJARS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T1LE P [ DELETE 1 1TIRE [ Change  [] Addition |+
a: BRODY, LOUISE 12 NAME 3
smeeantezss | 2215 NE. 207TH ST 13 STHEEY ADDRESS &
S N. MIAME BCH FL 14 CITY-ST-2iP &

e T - o QTR 2 1 IE () Change [ Addiion | ©
ks 22 KAME
SIMICT AUDRESS 2 3STRIET ADDRESS
CHY 31 2F ) o 24CIY-5- 2P

52 o T 7] 31TME [3 Change [} Addtion
HAME 32 NAME
STHFE T ADDAE 55 33 STREET ADORESS

| omestne o o 34CITY-§T-20
THE [ DELETE ERRIIN] [ Changz [ Addition
NAME 42 NAME
STRENT AUDRESS 43 STREET ADDRESS

Lomvseae f e ) 140TY-81- 2
THLF [ DREtE 5 1 TITLE [ Change ] Addition
KA 52 NAME
STREET ADDAESS 53 STREEI ADDRESS

| crestze | o L 54CIY-51-2P
TF [ DELFTE 6 1TIILE [) Change [ Addition
naN: 5.2 HAME
STREET ANCRESS £ 3 STREET ADGRESS
Gy §1 ap 3 64CITY-ST-2P

14. | do herety cerdify that the inforrmation suppled with this fiing s volantarly furmshed and does not quaiy for the exemption stated in Section 119.07[3)(k), Florida Stalutes. | furthar
certify that the information indcated on this annual ropon or supplemental annual repod is trug and accurate ang that my signature shall have the same iegal eFect as if made under
oaliy, thal | am an offcer ar drectar of the corporation or 1he receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chgnged, ar on an altachment with an address.
- ¥ N

SIGNATURE: e f

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEJTOR DIREGTOR [ Daylime Phone ¥

!

SIGN,




