2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ki7771

1. Entity Name

DOCTORS SKIN CARE INSTITUTE MEDICAL CLINIC,

.

Principal Place of Business __

16710 SENTERRADR.
DELRAY BEACH FL 33484

Mallmg Address

16710 SENTERRA DR
BELRAY BCHFL 33484

2. Principal Place of Busingss ) 3.

Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Il

Ll

|

Suite, Apt # el Suite, Apt. #, elc. 1st MOORE CR2E034 10/04)
City & State T City & State 4. FEI Number Applied For
65-0076430 Ngt Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Curran! Fegisteréd' Agent 7. Name and Address of New Registerad Agent
) Narne T

BROCDY, LOUISE
16710 SENTERRA DR.
DELRAY BEACH FL 33484

Strest Address {P.0. Box Number is Not Acceptable)

City

FL ' Zip Code’

8. The above named anlity submits this statement for the purpose of changing its ragistered office or registered agent, or both in 1he State of Flarida. }am familiar with, and accept

the cbligations of registared agant.

- F &S

SIGNATI —
URE Signatura, yped ar prnted nama o Tegisterae agant and lite I epplica i HEQISNIWIUIB lecuired when teirstating) DATL
T .::‘. ehai N V -
F“‘E Nowi! FEE 1$ 51 50.00 < 9. Election Campaign Financing 45.00 May Be
After May 1, 2005 Féo Will Be $550, 00 Trust Fund Contribution,.  [] Added Io Fees

Make Check Payabie to Fionda Departmeni ot State
10. - UFF%CERS AND DrRECTORs R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P [ Delete e G Change [ Addiflon
NAME FEINSTEIN-BRODY LOUISE NAME L
SIREET ADDRESS | 18710 SENTERRA DR STRLET ADDRESS 0z I % 2]%%1
oy sr-2p | DELRAY BCH FL 33484 CIY- ST Zp Hed 'Q 021001 150,00
g P o ] Delete In: Ol Ghange ] Addition
NANE FEINSTEIN-BRODY, LOUISE NeME
STREET ADDRESS | 16710 SENTERRA DR STREFT ADDRESS
oY S1-29 DELRAY BCH FL 33484 CITY-ST. 71
T ) 1 Delete e D change L Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CIY-S1. 2P
Lt - - " [ pelete I Ciohange [ Addftion
NAME NAME
STRCET ADDRLSS STREET ADDRESS
LITY-51.28 CITY-S1. 2P
TRE " [ Dalete TTLE Clchange [ Addition
NAML NAML
STREET ADDRESS SIRFFT ADDRESS
CITY - ST.2P CHY-ST. 2P
ILE o o O pelete TITLE [Clchange ] Addition
NANE NAME
STRECT ADDRESS . STREET ADDRESS
oY ST.2P CITY-S1. 2P

12, 1hereby certlz that the information supplied with this
inclicated on
of the corperation or the receiver or ty A)
changed, of oh an attachment W|th

SIGNATURE:

(e

is repart or- supplemental report is true an
tee empowered to execut

address, II

other likeg®

™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ﬁlmg doss not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oathy; that | am an officer or director
is report as required by Chapter 607, Florida Stawtes; and that my name appears in Black 10 or Block 1 if

Daytene Phone # ]




