FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT DF STATE Ma O 5 1 99 8 8 . O O am
_ CORPORATION %4 Sandra B. Mortham y .
-:, ANNUAL HEPORT " ;}r‘ u i Secretary of State S ecreta Of State
: 1998 TS DIVISION OF CORPORATIONS I ’
“ 1. Corporation Name L37088 (6)
: THE INSTITUTE OF SKIN AGING, INC.
1851 ARLINGTON §7 %3, §Y SHERR. ESQ.
STE 24 §23 5, WASHINGTON BLVD.
SARASOTA FL 34239 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
2. Principal Place ol Business | 2a. Mailing Address 4. FE! Number Applied For
Eﬂ a 650198439 Not Applicable
. Suite, Apl. ¥, elc. Suite, Apt. #, ato.
: P ¥ 5. Contificate of Stalus Dasire¢ L] $8.75 addtionat
|22 m Fesa Requlred
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
¥ EI 28 Trust Fund Contribution Added to Fass
£ Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
: m m 2—9[ E Parsonal Property Tax due June 30. [:l Yas {:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-- SHERR. 8. SY 81| Name
f i 523 5. WASHINGTON BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}
3 SARASOTA FL 34238 5
£ 84| Ciy FL 85| Zip Code
3 11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agom, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Soction €07.0505, Florida Statutes.
£
: SIGNATURE e
E Signalure typad of printad name ol registemd agent and vk il applicable (WOTE: Rogistarad Agant signature required when reinsiating) DATE .c.
12 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ THLE D [ DrCETe 13TITLE Dir ectow * RSSOQ . el Crange LT addition | &=,
NAME SLAZINSKI, LEONARD 1.2 NAME é
i | smecTaporess | 1851 ARUINGTON STREET 1.3 STREET ADDRESS &
! {om-st-2e | SARASOTA FL 14C0Y- 57 2P &
TLE LT DELETE 21T0TLE bl.l'%"'al' CJ Change Wilion (&)
» e .
Bl 22 melisse To Slazinskc
v | sTageT ADDRESS 2aseetooress | | R 5] Rl naton St ¥ 204
§- | cny-sT-zp 2.4 GiTY-5T-2IP = [ "I
Yo TE 7 DELETE 34 TITLE Change Addition
? NAME 32 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
£ omy-st-ze 34 OITY- ST-2IP
to e [ peLETE 41TMME L] Change LI Addition
£ name 4 2NAME
¥ | STReer ADDRESS 43 STAEET ADDRESS
L [ emy-st-2e 44 0Y-51- 2P
v e [T DECETE 51 THLE L] Change L1 Addition
Fo| 52 NAME
3 STREET ADDRESS 5,3 STREET ADDRESS
| _emy-st-zip 54 CITY-5T- 7P
o T U DILETE §1 TITLE [Jchange [T Adsition
O e 62 NAME
i STREET ADDRESS 6.3 STREEY ADDRESS
# | _cmv-ST-7p 64 CITY-ST- 2P
14. 1 hareby certify that tho information supplied wilh this filing does nol quality for the exemption stated ing B 7(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repori or supplemental annual reporl is trug and accurate and that my sigpa shal e egal effect as if made under path; that | am an
officer or dirggtor of the corporation or 1ho receriver or trustee empowerad to execule tRis rgpgd A alrst —‘-ﬂ( ’ OMla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenlt with an address ‘.r,//
AR AT IS Slaweuck .. hﬂ/ﬂf)ﬂl




