e

2006 FOR PROFIT CORPORATION

FILED
~ Apr 24,2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000137740

1. Enlity Name
SKIiN INSTITUTE OF THE FLORIDA KEYS, INC.

Secretary of State

Principal Place of Business

13357 QVERSEAS WY
MARATHON, FL 33050

Malling Address”

13357 OVERSEAS HWY
MARATHON, FL 33050

2. Principal Place of Business 3. Mailing Address

WG OAG g T

i . ) ite, L #, etc.

Suile, Apt. #, etc Sute. Apt. #, etc 04192006  Chg-P CRE034 (11/05)

City & State City & State 4, FEI Number Applied For
Nat Applicable

7 Country Zr Cauntry 5, Ceniicato of Status Desired [ 90+ 9 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name

DEVANE, WILLIAM N. JR.
5701 OVERSEAS HWY, STE. 12
MARATHON, FL 33050

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or fegistered agent, or both, in the State of Florida

the chiigations of regisiered agent.

. 1 am familiar with, and accept

SIGNATURE
Syvtwe. hoa of prinled name of egsiered agens and We il appbcable, MOTE Aoglsterad Agert sigratur reguired woen reinsiating] DATE
FILE NOW!l FEE IS $150.00 9. Blection Gampaign Finencing $5.00 vay ge
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS I 11
WILE PsD " T pelate e [l Change T3 Addition
HAME BENNETT, PRANEE P. RAME
STRELT AOTRESS | 13357 OVERSEAS HWY SiEE| AUDRESS ygﬁggﬁ%ﬂgﬁE _
onv-§1 20 | MARATHON, FL 33050 anr-st ap 05/05/706-80071-008 150.08
L ] Delste TTE 1 Change [ Addilion
NAME NAME
SHREET ADDRESS SIREET ADDRESS
Div-Si- 4P Gity-51 2P
e O oekte Tk [ Change 1] Addition
NAME HAKE
STREET ADDRESS SIREET ADDRESS
Gy 57- 4P cly-S1-0p
NILE [ etete HIE O Change  EJ Actdition
HAME Ak
STREET ABORESS SIREET ADDRESS
(Iry-ST-219 Caiy-5i- 17
e ' o [ pete e ClGhange [ Addition
HAME NAME
STREET ADDRESS SIREE T ADDRESS
CIY-51- 2F CiTY-5T-2P
e I pewe L Dithange [ Acaition
NAME HAME
STAEET ADDRESS STREET ADORESS
City-8F ap CItY-§E- 2P

12. ! hereby cartify that the information supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurale and that my signature shali have the same legal offect as if made under oath; that | am an officer or direclor
of the corporation of the receiver O rugjes smpowered 10 exatule this report as jequired by Chapter 807, Florida Satutes; and that my name appears in Bloch 1Q or Block 114

changed, ar on an attachmeri

SIGNATURE:

th aryaddress, with all othgr Thy e "5’ =5
!
9/2/0& PSS e vl
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mREcV ~ Date Daysime Frona &




