2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 02,2007 8:00 am

DOCUMENT # P01000063402 Secretary of State

1. Entity Na

NORTHWEST FLORIDA LASER AND SKIN CARE 02-02-2007 50007 037 ***150.00

INSTITUTE, P .A.

Principal Piace of Business Mailing Address

5147 N. 9TH AVE., STE. 203 5747 N. 9TH AVE., STE. 203

PENSACOLA, FL 32504 PENSACOLA, FL 32504 4 n 0 0 8 6 9 3
01122007 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FonTed P
598-3725538 Not Applicable

5. Ceriificate ol Status Desired il gi'gil':ﬂuonal

6. Name and Address of Current Registered Agent

5147 N OTH AVE. STE. 203 DO NOT WRI E
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statement lor the purpese of changing its registered ollice or regisiered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang titke 4 applicable. {NCTE: Registered Apant signature requiec when reinstaiing) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIREGTORS i
TLE )
NAME STOCKAMP, KURTD

STREET ADDRESS | 5147 N, 9TH AVE., STE. 203
CIFY-8T-21F PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
ChY-ST-2P

TITLE R s g
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Lry-sr-271P

TILE

RAME

STREET ADORESS
CITY- §7-2IP

TIMLE

NAME

STREET ADDRESS
CIY-57-7IP

12. | hereby certity that Ihe inlormation supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the information
indicated on this repert or supplemental repbrt is lrue and acgurate and that my signature shall have the same lagal elfect as il macie under oath; that | am an officer or director
of the corporalion or the receiver or trusieg/empowared 10 exeute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an pddress, with all gi like pmpowered.

SIGNATURE:

-(f-0) SEo-4TL~L1/D

Al
SiGNATURE AN TYPED OR PRINTID NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #




