FILE NOW: F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # K17771  (2)

DOCTORS SKIN CARE INSTITUTE MEDICAL CLINIC, INC.

RN AU AT

o r_u-'p(:;il_.;g Address

2215 NE. 207TH ST
N. MIAMI BCH FL 33180

Principal Place of Busingss

2215 NE. 207TH ST
N. MIAMI BCH FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

__03/11/1988

oftice or regrsicred

agonl, or both,
agont | an farnb,

it and accopt the
-—

igahions ol Section 607

2. Principal Place of Business [ 2a. Maiiing Address 4, FEI Number Applied For
1) 2{ 00 Sewtepra DR.| 650076130 Not Applicable
Suite. Apt. ¥, elc Suile, Apl. #, elc B ] $8.75 Additional
o ZL_] 6. Certificale of Status Desired O Foe Requlred
City & Stale Cily & State B 8. Election Campaign Financing $5.00 May Be
77177 o o gal_ D e\ A €de Trust Fund Conlribution Added 1o Foes
Zip _ Country i Country 8. This corporation owes or has paid the current year [ntangible
;I 25—[__“ L i’ﬂ 2z 30 Personal Property Tax due June 30. Yes o
._._8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent I
B1
BRODY, LOUISE  {=¢, s £ €0 Narme
PAHEREROTNT6P~ B2| Strest Address (P.O. Box Number is Not Acceptabte)
N-AME SO FES T —
B3
84| City FL 35] Zip Code
11, Pursuant ta lhe provisions of Sections G07.0602 and 6071508, T lorida Slalutos, e above-named corporalion submits this statement for the purpose of changing s regisiered

the: State of { lorida Such Chﬂilg(“ was authorized by the corporation’'s board of directors. | hereby accept the appointmengas ragisterad
505, Flarida Statutes.

2/2/%7

Block 12 or Block 13 if changed. or on an attachment

wilht argddross
/ g !
£y ran!

SIfaENMNATIIDE.

SIGNATURE e e e

E\\ur_h_ _'"‘_‘__w_'f'ii‘ o 'ff‘ff“"' o “',""" "","'i,'f'"' ¥ 'f',”' " " o {NOIL Regsternd Agent signatire required when reinstating) 7 DATE ]
12, T orricens AND i CTois 13. ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS g 1A§d — §
TITLE [ e LITILE - f/ ' LA -Change =
e BRODY, LOUISE 121ae Looise” B farey 3
STREET ADDRESS | PR4S-NE207TH-EF- 135TReET ADoness | @ PO JMW Pe. .
orv-st-ze | N-MAMBEM T - 14 0NY-51- 20 W/&W . 3 35‘2 2 g
L [ oexie ZATILE 7 ange Addition
NAME 22 NAME e W ST E AN _62&09’ PO .
STAEET ADDRESS 23 STREET ADDRESS 16270 PN ) A2
CITY-S1-2IP 2 ACITY-ST-2P anﬁWm 3 3 !/ef'y
TITE T o © O neLete 2 LE < [ change ~ LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§1-21p 34.000Y-5T-2IP
TITLE - T T oeee LAILF [ JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- SI- 2P o - A4CTY-ST-2P
e [T oeiete 51TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
CITY-ST- 2 ) ) 54 CNY-ST-2IP
TITLE B e 6ATILE [J Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECF ADORESS
LITY-5T- 2P e S 64 CITY-ST-21P
14. | hereby cerlify that tho informalion supplied wilh this filing doos net qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | lurthar certily that the information

indicated on this annuat report or supplemaonta annual rapurt is tpe and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer ar diracior of the corporation o the rocevor of ruster ampowored to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

ﬁm’/ M(ép 7S 2D AL




