2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kt7771 . on

1. Ently Name

R}%CTOHS SKIN CARE INSTITUTE MEDICAL CLINIC,

FILED
Mar 13, 2006 08:00 AM
Secretary of State

Pongipal Place of Busingss Mailng Address

16710 SENTERRA DR. 18710 SENTERRA DR
e BELHAY o mm m mmm Ilm I'I! m lmlml Im"ml mnﬂiﬁm‘
2. Prnaipal Place of Business 3. Maling Addraess
Suna, Apt. #, eic. Suite, Apt. 4, eic. 151 MOCORE CR2E034 (10/03)
City & Stata City & State 4. FE) Number Apphed For
65-0076430 Mot Applical:’
Zp Ceuntey o Country i 5. Certflicate of Siatus Desired O ?i‘ggqggﬁiona‘
6. Name and Address of Current Aegistered Agent 7. Namwn and Address of New Registered Agant
Name
%BR%%YS' élg%ti%%A DR Strest Acdress (P.O. Bax Number 15 Not foceptabie)
DELRAY BEACH FL 33484
City FL { 2ip Code

8. The above named entify submits this statement for the purpose of changing s registered affice ar registerad agent, or both, in the State of Fladda. 1 are lamiliar with, an—d—;n-\

e chiligatans of register
e/ S/ ¢
AL

Srgrature, typad or prued natne of fegisiennd Aushl 3R Wi i spphcatic MTE Regrslareg Agem s:pralutk reguicd when ionstiatng)

- - FILE @Wm FﬁEjSﬁ §§Gﬂ e 2. Electon Campaign Financing $5.00 tay -
. After May 1, 2006 Fea _{1_\!_[,1;5_!_9_: 3559‘(1& . Trust Fund Contribution. £ Added 1o Fess
Make Check Payable to Florjda Depaniment of State ©

ey Lt

SIGNATURE

1. OFFICERS AND GIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 114
L P 3 peiete TnE [ Change [ eacn
s FEINSTEIN-BRODY LOUISE ) mvE __ Uno0ooagdnsy
STRLET AQGRESS {16710 SENTERRA DR STRELT ADDRCSS 0321 05-50093-012 150,00
Gy-8T-22 [DELRAY BCH FL 33484 _ CITY-ST- 7P
e P 3 petete TRE Ol Crange L A
NAME FEINSTEIN-BRODY, LOUISE MAME
STEETABUAESS {18710 SENTERRA DR STREET ADORESS

ij-ST-?JP DELAAY BCH FL 33484 ine-§7-2p
™ {7 Getete s [Jcrange  [as
Hange CF e
STREET AUURESS BIRLET ADDRESS
Qy-§1.7p CIY- §T-ap
TILE 3 Detee e O Crarpe 32t
RAME HAME
STAEET ADDRESS STREET ADETESS
CITY-§t- 2 £FY-5T-2P
S O oot hiyH ttange O]
HAME HAME
STMET AEDRESS STAEET ADDAZSS
y-st-2p £ITY-§7-2p
ML 3 elewe RE Ot (30
HAME NAME
STREET ADURESS STREET FOGRESS
£y-61-2p oity-57- zip

12} hersiby cortily that the information supplied with nis fng doss not qually {or he exemalions containgd in Section 119, Florida Statutes. | turther caruly that the informaik
ingicated on this report of supplementat repon is frue and accurate and that my signaiice shall have the sams legal effact as ¥ made undsr aath; that | arm an efficer of giex
of the carporation or the receiver of lrustes empowered {0 execute this rapaert as required by Chagter 807, Florida Statutes; and that my name appears In Block 10 of Block
if changed, ar an an attachment with an address, with ail ather ke empawered.

g ol

SIGNATUR

—0b ~36/-E2R ¥ VY.,

Damo Ponc $

ER QR IRECTOR



