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FILE NOW: FILING FEE AFTER MAY 118 $550 00
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FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secretary ol State
DUVISION OF CORPORATIONS

@)

DOCTORS SKIN CARE INSTITUTE MEDICAL CLINIC, INC.

il |gwfx-'i(|n,-s»5

N. MIAMI BCH FL 331801336

oo the Statee ol Flosicin &
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BRODY, LOUISE
2215 NE. 207TH ST

N. MIAMI BCH FL e e
I oeLet

i et

s, S0 CS02 andd 607 1508, Flone

FILED
Mar 24 1997 8:00am
Secretary of State

VA AR

. Date Incarporated or Quatitied

03/11/1988

02/28/1996

3a. Date of Last Repont

CAPEE o

4. FEI Number Applod For |
65-0076430 Not Appcabie |
5. Cartificate of Stalus Desired [l $8 75 Additional
Feo Requued
6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

T P S N A
215 NE. 207TH §T 2215 NE. 207TH 8T
N MIAM BCH FL 33180
2. Poneal P ol Buos e, 2a. Mnhr\gl Anuress
21 26|
Sl Age Bt Sinite
22] 2|
ity & Gt Cily &
23] ql
A Gy A
|21] 2s| f2s]
9. Name and Address of Gurrent Registered Agont
BRODY, LOUISE
2215 N.E. 207TH ST
N. MIAMI BCH FL 33180

Courvry 8. Tnis corporalion has fiability fu?ﬁgmlo tax under s. 198.037
) Florida Statutes ves [} No
10, Name and Address of New Registered Agent
B1| Name
82| Streel Adriress (P.O. Box Nurnber is Not Acceptatie)
83 B
84| Tity FL [ 7 Code

i Statutes the above-named carporation submils this statement 1or the purpose of changing its registered

i c:hrmge was authorized by the cerparation’s board of ¢lirectors. | hareby accept the appeiniment as regislered

olon 6070505, Florida Statutes.
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13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11 L

*.2 NAME

*.381RLE | ADDRESS
1580512

[T change

[___i Addiion

2HTILE
¢ 2 NAMt
2 ASTREF ) ADDRESS

B EXICIER

] change

[T Aition

EARIIY

37 NAME
JASTRERT ALDRESS
34 LIy-81-2

] change

[T addition

41TV
4 2 NAME
43 SIREFT ADDAESS
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AR
£ 2 NAMt
535HETT ADDRSSS
E4LHT-SI-7F

I cnange

T T aadition |

ETTNLE

£ 2 KAME

G4 SIRFE) ADDRESS
L4 0IY-51-2F

7 ¢hange

T7 Addition |

SIGHATURE AND TYFL D) OF PAINI LD NAME OF SIGNING

address

ICEH OR HRECTOR

Cs Hlng does not quahfy for the exemplion stated in Section 119.07(3)(i). Flonda Statutes | further certiy thal the
antwdil reperl o supplernental annwal report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
1 Or dsted empowercd 10 execut this reper as required by Chapter 607, Flonda Statutes, and thal my namo
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