Y FILED

2008 FOI;S'I}SKETR%%%%‘%RAT'ON -~ Feb 11,2008 8:00 am

Secretary of State
DOCUMENT # P00000085542
. Entity Namo 02-11-2008 90045 036 ***150.00
FLORIDA SKIN CENTER, INC.
Principal Place of Busingss Mailing Address
13691 METROPOLIS AVENUE 13691 METROPOLIS AVENUE
FORT MYERS, FL 33312 FORT MYERS, FL 33912 P
R AR RO

Suite, Apl. #, sle. Suite, Apt. #, ate. 01112008 Chg-P CR2E034 (12/06)

City & State City & State ) 4, FEI Number Applied For

65-1038757 Not Applicable
Zp Caunity “p Gountry 5. Cerlilicate ol Stetus Desired [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNause:
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Straat Adaress (PO, Bex Numbar is Mol Acceplable)
SUITE 204 )
FORT MYERS, FL 33919
City FL { Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Sy, e or pnled i s ogitered Sdent ang e I apsieaola. VRDTED Rgagsia ond Apen? 3 gialans |ocalzad wlian raiataring) UATE
FILE NOWI!! FEE IS $150.00 8. Elat;titin f.,f_unpul{z;n F.nluncm.g ] $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 1 pelere e DP E(Cnanye [ Audition
HAME BADIA, ANAIS A NAME ANATS A. BADIA
STHEET ADORESS | 1042 CLARELLEN DRIVE skeeroeiss | 136917 METROPOLIS AVENUE
CIPY-81-2P FORT MYERS‘ FL 33919 ClIY-S1- 21 FORT MYERS FL 3 3 9'] 2
THLL [ beleie HILL [COchange [ Accttion
NAME TRARE
STREE ) AUDRESS SIREE! ADDRELS
CITY-§1-2F CUY-ST-21P
TiHE O oeters e [ change [ Addition
[ A
SIRELT ADDRESY SIRLEC) AUURLSS
CITY-ST-2IF CHY-5T-21
TILE [T pelete TME {] Change [ Addition
NAML NAME
SiRLET ADDRLSS STRLIT ADURESS
COY-ST-2IP ONY-S1-2p
ity [ oelete: TS [ Change [ Addition
HAME HAME
STRLLT AGDRESS SIRGES AL 85
iy - §1-21p CHY-&T-2iP
{LE [T Detere IiLE [ Changa  [] Addition
NAME HAME
STRLET AUDRESS SIREEY ADDRESS
CirY-SI-2ip CITy-S7-21

12. | hereby certity that the information supplied with fhisfiling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this repont or supplemental 1t is rugfand accurate and that my signature shall have the same legal etect as if mada under cath; that | am an officer or director
of the corporation or the receiver or tru d fo execuie this report as requirsd by Chaptar 837, Florida Statutes; and that my name apgoars in Block 10 ar Black 11 if
changed, or on &n attachment with an all other like empowered.

Anais A, Badia 239-561-3376

SIGNATURE ANGQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Las Daytrw Phane #
YL

SIGNATURE: v




