2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17771

1. Enlity Narme

.o

LU

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20477 022 ***150.00

+ DOGTORS SKIN CARE INSTITUTE MEDICAL CLINIC, INC.

Principal Place of Business Mailling Address

215 NE. 207TH 81 16710 SENTERRA DR
N MIAM) BCH FL 33180 DELRAT BCH FL 3434 —
us

AN

2. Principal Place of Business 3. Mailing Address

L]

DO NOCT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #. etc.

Clty & Stats City & State 4. FEl Number &5 m Applied For
- . 76430 Not Applicable
Zip Country Zip Country - . $8.75 Avdhional
§. Certilicate of Stalus Dasired n! ¥ v
T ¥ e e e o b o "~ Foe Requited
6. Name ond Address of Current Regisiered Agant 7. Neme and Address of Naw Ragistered Agerit i e
b e e n. L mesm i e s o e v e | NETE e e PP SV B
o —BRODY:LUU'SE ‘ Streat Address (P.C. Box Number is Not Acceptable)
2215 N.E. 207TH ST
N. MIAMI BCH FL 33180
City FL Zip Cods
B. The above named entillsubmits this statement for the purposi of changing its registared cflice or registered agenl, or both, in the Stats of Florida. -
' 20 Bty 761»147&0‘«.« Az,
SIGNATURE / y
Signature, Typed of printed nsme of tegisterad ngont s 1&2‘5&- {NOTE: Registerad AQsnt $ignalure racuired whah nensiating) : DATE
8. This cororation ks afigibie to satisty ita Intangible EILE NOW!! FEE IS $150.00 . N
Tax filing requirement and alects to 4o so. After MAY 1, 2601 Fee will be $550.00 0. 5:?;:,;:'%?;.:1?;“2&“@@ s, 5, :l.oq;:‘?;s&
{See criteria on back} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P , 3 oelers T O change [ adsition | &
KA FEINSTEIN-BRODY LOUISE N 2
STREET ACDRESS | 16710 SENTERRA DR STREE] ADCRESS 3
CiTY-51-DP DELRAY BCH AL w CITy-5T-0P g
TIE P [ Detate me Ol Change [ Addition | X
N FEINSTEIN-BRODY, LOUISE A
STREET ADORESS | 16710 SENTERRA DR STREET ADORESS —
- eY-S-st— DT DAY BOH L 33484 — BN NnEied
TE - (3 petety T [Ichange [ Addition
NAME NAME
STAEET ADDRESS e e wA _SIREET ADDRESS - . . N
¢y -87-7P CITY-ST-2P
| e o 3 Deks e Clchange [} Addllion
NAME ' RAME
STREET ADDRESS. STREET ADDRESS
CITY- §7-21P CiTy-81-27
TTLE 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-2P Cmy-s1-2IP
THILE [ Delets ME [Jchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST- 2P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Ftorida Statutes. | further cedify that the information
indicated on this report of supplemantal report Is true and accurate and Rat my signature shall have the sama legal effact as it made under ath; that | am an officer or director
the corporation or the raceiver or trustaa empowered 1o axecute this repan as required by Chapter 607, Florida Statutes; and thal my name appears in Block t1 or Block 12 if
changed. or on an altaghment with an atdress, with ali other ke ernpuwared,‘ “
SIGNATURE: )




