FILED

ks , Mar 03,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT % P01 000044986 02-13-2006 90004 010 ***150.00
Bégtxﬂ:a"ngNIC OF NAPLES, INC.

Principal Place of Business Mailing Addrass B 8 0 0 3 4 8 0

814 ANCHOR RODE 530 SPINNAKER DR

NAPLES, FL. 34103 NAPLES, FL. 34102
S S AR ON AR O R T
Suile, Apl. #, etc. Suita, Apl. #, etc. 02022006 Chg-P CRIEQ34 (11}05)
Cily & State City & State 4. FE| Number Appliea For
59-3722561 . Not Applicable
Zip Country Zip Country 8. Certiicats of Stats Dasired N Eg;esmmml

&. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Reglstared Agent

RITCHIE, RONALD W
5129 CASTELLO DR STE 4 ' Street Address (P.0. Box Numbar is Not Asceptable)
NAPLES, FL 34103

N —

City FL ’ Zip Code

8. The above named entity submils this statement for lh@or changing its regisierad oflice of registared agent, or both, in Ihe Stale of Acrida. | am familiar with, and accept

the obligations of registere agent -
swrwruns\_{ ba Al LSO T 9 - 1@” O(Q

SIS, toad of prnted rane of gt and inte § (NOTE: ReQietored AQant MORaTus NIQuis st when reinstaing)
. FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8¢
Aftar May 1, 2006 Feo wii be $550.00 Trust Fund Contribution. O  AddedioFoes
10. *- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T D 3 Detete TME [JChange ] Acdilion
NAME VICTOR, DEBRA L HAME
STREEF ADDRESS | 530 SPINNAKER DR - STREET ADDRESS
CITY-SI-2P MAPLES, FL 34102 CarY-S1-0P
LT3 [T oetets FLE O Crange [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S¢-2F CITY-§T-2IF
mEe 3 Desete TITLE [ Crange  [[] Adgition
NANE | e -
STREET ADOMESS STREET ADDRESS
CITy-ST-0F cIry-S1-ap . o
TmE [ pelste [TE Clcrange [ Addition
HAME RAME
SIREET ADORESS SIREET ADORESS
ciry-51-ap CITe-S1-2P
TME [ Delete TRLE [ Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
ciry-S1-7 CITr-ST-2P
AnE O Detete me O Crange [ Acddips
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-§t-ap - cire-51-2P

12. ! hateby certily that the information supplied with this liling doas not qualify for the exemptiona contained in Chapier 119, Florida Statutes. | further certity thal the inlormation
indicated on his repon of suppiemenial report is true and accurate that rmy signatura shall hava the same legal etlect 23 if made under oath; that 1 am an oificer tr director
af the corporation or tha Of fusieo d 10 exacute repg% as required by Chapter 607, Florida Statuies: and hai my name appears in Block 10 or Block 11 i

changed. or on an atiachrmen), with an atdress, with all other fike ,/L/
' ‘g 75
/ Vi B =) Z g0 éﬁ __

NG OFFICER CRl CIRECT:

SIGNATURE:

TURE AND TYMED OR PRINTED NAME ™




e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

DERMA CLINIC OF NAPLES, INC.
530 SPINNAKER DR
NAPLES, FL 34102

Subject: DERMA CLINI S, INC.

Reference Number: 'P01000044086

Please be advised, we Ceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy 1s being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

—— -

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



