2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 8:00 am

DOCUMENT # P01000063402 Secretary of State
1. Entity Name
NORTHWEST FLORIDA LASER AND SKIN CARE 02-04-2008 90029 011 ***150.00
INSTITUTE, P.A.
Principal Place of Business Mailing Address
3147 N. 9TH AVE., STE. 203 5147 N, 9TH AVE,, STE. 203 -
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P R[S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
59-3725538 Not Applicable
Zip Gouniry Zp Gourtry 5. Cerliticate of Status Desired [! gese'gilﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L

STOCKAMP, KURT D

5147 N. 9TH AVE., STE. 203 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligalions ol regisiered agent.

SIGNATURE
Sgnatura, lyped or printed name ol registered agen! and titie if applicable, {NCTE: Regisiered Agant signature regured whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campalgn flnanC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS ANG DIRECTCRS (N 11
TITLE 3] 1 Delete TITLE [ Change  [] Addition
NAME STOCKAMP, KURT D NAME
STREETADDRESS | 5147 N. 9TH AVE | STE. 203 STREET ADORESS
CAY-ST-7IP PENSACOLA, FL 32504 Cmy-Si-ZIP
TITLE {] Detete TILE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CAY-S7-2IF
TLE [ pelete TITLE T change [ Additien
MAME NAME :
STHEET ADDRESS STREET ADDRESS
ChAY-ST7-21P . CAY-57-2IP
TITLE ' 1 Delete TILE M Change  [T] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-2IP
TITLE L] Detete TITLE ] Change ] Additian
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-57-7Ip
TITLE [ celete TITLE {JChange |3 Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CRY-ST7-2IP

12. | hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Flerida Statules. | urther certify that the information
indicated on this repor; or supplemental report is true andfaccurgle-emd that my signature shall have the same legal efleci as il made under oath; that | am an officer or director
xaclie this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wititafl address, with alppyprt ike empowered.

I<uvd Stockawy, /-22-0F% @50~ Y 76-6rio

B NING OFFICER OR DIRECTOR Date Daytme Pnane ¢




