FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 92528

1. Corporation Name

RENAISSANCE MEDICAL SKIN CARE, INC.

(3)

Fincipal Piace of Business Mailing Address

1301 PONCE DE LEON BLVD 1301 PONCE DE LEON BLVD
CORAL GABLES FL 33134 ﬁgRAL GABLES FL 53134-3324
us

AR LB

3. Date Incorporated or Qualitied 3a, Data of Last Report

appoars n Black 12 or Block 13 if changed, or on an attaghmant with an address

07/27/1980 06/14/1996
"2, Principal Fiace of BUsingss 2a. Mailing Address 4. FE! Number Applied For
El. e 26 65"021461 7 No! Applicable
?_T,[ Suile, Apt #, ele. o Suite, Apl. #, elc. 5. Certiicate of Stalus Desired 0O S?:.zg ::l::t;%nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
- 28] Trust Fund Contribution Addsd o Fees
e | Country Zip Country 8. This corporation has liability 10W&x under s. 189,032,
24| 28] 20 [30] Florida Statutes Yes_ [INo
g, Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
MOSKOWITZ, MICHAEL W. 1] Name
MOKOWITZ, MANDELL & SALIM, P.A. 82| Street Address {P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE, STE 510
FT. LAUDERDALE FL 33334 83
84l City FL ]ss] Zip Code
91, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flutida Stalutes, the above-named corporation submits 1his slaiement for the purpose of changing ils registered
office or registered agont, or both, in the Slate of Florda. Sush changso as authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered
agenl. | arn farmiliar with, and accepl the obligations of, Section 607 5, Fiorida Statutes
SIGNATURE . . - ..
| . 'ﬂlg- ature, Iyped oo proded nama of regetorsd agant and tte f apphcabie {NDTE" Registared Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1D [T DELETE q 11ME [T change 1 Adaition
NAE CABRERA, DAVID 1.2 HAME
skt anonss | 1301 PONCE DE LEON BLVD 1.3 STREET ADDRESS
orv-size | CORAL GABLES FL 14 GITY-ST. 2P
TiiLE D T DELETE 21TME [T change LT Addiion
NAVE TRETO, MARIA ELENA 22 HAME
STRECY ADDRESS 130' PONCE DE LEON BLW 2.3 STREET ADDRESS
arvsi.oe | CORAL GABLES FL 2 4C1Y-51-2P
ik D B [T DeLETE 31T [T Change L] Addition
HAME WAGNER, JUDITH 32 NAME
sraeel aovess | 1307 PONCE DE LEON BLVD 34 STREET ADDRESS
onv-si e | CORAL GABLES FL 34.CHTY-51-2p
we | [J DELETE A1TITLE [T cnange ] Addition
NAME 4. 2 NAME
STRELY ATDRESS 4.3 STREET ADDRESS
Laly-ST- 21 4.4 CITY-$T-71P
T [T oeceTe 51 TILE [T change — [J Addition
MANE 5.2 NAME
SHkE ! ADDRESS 6.3 STREET ADORESS
| ony-stam 54CITY-ST-2IP
T [T DELETE 61 TITLE [Tchange [ Addition
NAME 62 NAME
SIRZET ADDRESS 63 STREET ADDRESS
| ciry-51 2w 8.4 CITY-5T-2IP
794, 1do hereby cerldy thal the infermation supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further gertify thal the

infarrnation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
t am an officer or directar of tha corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

4 -a5-0F (3 550Mk

SIGNATURE: M
SQANATURE AND TYPED OR PRINTED NAME OF ElﬂN OFFICER Uﬂ HHECTOR

Date Daytima Phone #
0183008

May 01 1997 8:00am

CR2E034 (9/9)



