‘.) 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

a

DOCUMENT # P04000071512 May 01, 2006 08:00 AT
1. Entty Nerre Secretary of State

SKIN & NAIL CARE CLINIC, INC.

Principal Place of Business Maiting Address

ANGEL TOMES ANGEL TOMES

8707 5. INDIAN RIVER DRIVE 8707 5. INDIAN RIVER DRIVE
FORT PIERCE, L 34982 FORT PIERCE, FL 34982

O

04242006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py Fope o

20-1071704 Mot Applicable
i ; $8.75 additonal
5. Cerificate of Status Desired 4 Fee Requirod

8. Name and Address of Current Registored Agent

g?ahglzss.'iﬁgg‘%mvm DRIVE DO NOT WRITE
FORT PIERCE, FL 34982 ] IN THIS SPACE

3. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypod or pricted name of registered agent and fitle if applicable, (NOTE. Registerod Agert signature requtred when retnsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cendribution. Added o Feas
10, OFFICERS AND DIRECTORS ) |
TITLE P
HAME TOMES, ANGEL

STREET ADORESS | 8707 S. INDIAN RIVER DR.
CITY-57-0F FORT PIERCE, FL 34982

THE \

Nam TOMES, DEBRA 2

STREET ADBRESS | 8707 S. INDIAN RIVER DR. Qg;‘liigggg@%%%ﬁgzgjﬂg 1RGO0
ure-st-22 | FORT PIERCE, FL 34982 ' )
TITLE

NAME

iy DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
GITY. §T-21P

THLE

NAME

STREET ADDRESS
CiTY-5T-DP

12. | hereby cerdity thai the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statisies, | further gertify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelvgeontrusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachm an address, gith all olibr ke empowered.
/ s [MGEL Ty ES OYA504 7523597
ERORDIECIOR Data

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytima Phana #

SIGNATURE:




