-

. _2004-FCR-PROFIT-CORPORATION-———
ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

Secretary of State

07-30-2004 90008 032 ***150.00

DOCUMENT #.K17771

1. Entity Name

&%CTORS SKIN CARE INSTITUTE MEDICAL CLINIC,

Principal Place of Business_: Mailing Address

16710 SENTERRA DR. 16710 SENTERRA DR ggquJdudiag
DELRAY BEACH FL 33484 DELRAY BCH FL 33484
U
Suite. Apt. #, etc. ’ Suite, Apt. #, slc. MOORE CR2E034 (4,;04)
Cily & State City & Stale 4. FEI Number Applied For
) 65-0076430 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. BRODY; LOUISE - | R,

16710 SENTERRA DR Strest Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City Zip Cede

FL

8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of stered ageﬂ!, .
SIGNATURE «fm W(//S;ﬁeﬂ& y = 7"0}[

-Signature, typed or ponied name of registered agent and titie if apphy (NOTE. Registered Agenl signature required when ralns!.;tinm DATE

" 4
$.607.193(2)(b), F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

},Erection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

g | ori D St did not receive prior notice. Fee to file is $150.00.

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ - [ Defete TITLE [3Change [ Addition
NAME FEINSTEIN-BRODY LOUISE NAME

STREET ADDRESS [ 16710 SENTERRA DR STREET ADDRESS

CITY-51-7P DELRAY BCH FL 33484 CITY-ST-2IP

TILE P [ Delete TITLE [JChange ] Addition
NAME FEINSTEIN-BRODY, LOUISE NAME

STREEY ADDRESS | 16710 SENTERRA DR STREET ADDRESS

cnv-s1-2¢ | DELRAY BCH FL 33484 CITY-ST- 11

TME ezl uier oot e e L e Dlete cras o 8 TTLE S e —— - _ [1Change [ Addition
NAME : AME

STREET ADDRESS STREET ADDRESS _ i

ov-stze | - om-size | - o

TITLE O pelete TIMLE [JChange  [] Addilion
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

ME 3 telete TITLE [JChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pesete TTLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-Z2IP GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an ofticer or director
of the corporation or the receiver o trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmn other empowered. -
SIGNATURE: M M&/Zgwy-ﬂ/.g 32948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W{n OR DIRECTOR L7 Date / Daytime Phone #




