2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 02, 2006 8:00 am

DOCUMENT # P01000063402
et Secretary of State
NORTHWEST FLORIDA LASER AND SKIN CARE 02-02-2006 90040 039 ***150.00
INSTITUTE, P.A.
Principal Place of Business Mailing Address
5147 N. 9TH AVE., STE. 203 5147 N. 9TH AVL., STE. 203
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P TS v RN
Suite, Apl. #, elc. Suite, Apt. #, elc, 01132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Appliad For
59-3725538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi:ﬁl L‘:dm‘;m"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STOCKAMP, KURT D
5147 N. 9TH AVE., STE. 203 Sireet Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL Zip Coge

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or bath, in the Staie of Florida. | am lamiliar with, and accept
tha obligations ot registered agent,

SIGNATURE
Signalure, lyped or printed name o registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 petete TLE [ change [ Addition
NAME STOCKAMP, KURT D NAME
STREET ADDRESS | 5147 N. 9TH AVE., STE. 203 STREET ADDRESS
CTY-ST-21P PENSACOLA, FL 32504 CITY-ST-21P
TILE ] Detete TILE Fchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-20P
TME 1 Detete TITLE TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIFY-S7-2IP
TImEe O pelete M ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TMLE 1 Delete TIMLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-ST-2IP

12, | hereby certify that the information suppfied with this liling doas not quality lor the exemptions contained in Chapter 119, Florida Staiutes. | lurther certify that the intormation
indicaled on this repor or supplementd report is true anfl accurate and that my signature shall have the same legal eflect as il made under oath; that | am an olficer or director
of the corporation or tha receiver ol trfsiee empower expcuts-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with| i G empowered., ‘66-0 —

SIGNATURE: Kuct Stockama [=26- ob 4T -6 /(O

D TYFED OR PRINTED NAME oF?euuc OFFICER CR DIRECTOR Vy e s J + [] Daytima Phang #
r ] é s t




