FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000137740 04-03-2007 90009 050 ***150.00

1. Entity Name
SKIN INSTITUTE OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address

13357 OVERSEAS HWY 13357 OVERSEAS HWY ‘ 5
MARATHON, FL 33050 MARATHON, FL 33050 A«O—D }—-[»8%5\)

il
1l
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address ”]Illlnmnmm m“ ml| |{l||||ﬂ| |II" mu mn |Ilm‘ “ lII’

Suite, Apt. #, efc. Suite, Apt. #, etc. 03242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEIN . - Applied For
S5 5 - d5-57 J 5 g Not Agplicable
2p Country Zip Country 5. Certilicate of Status Desired 0 ?eae;asq afleddiﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEVANE, WILLIAM N. JR.
5701 OVERSEAS HWY, STE. 12 Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FI. 33050
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, fyped of printed name of regstered agent and e i apphcable, {NOTE: Registered Ager: signature required when rensialing) DATE
FILE NOWIN FEE 19 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C]  Added toFees
10, OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE PSD 7 pelete TILE [ cChange [T Addition
NAME BENNETT, PRANEE P. NAME
STREET ADDRESS | 13357 OVERSEAS HWY SYREET ADDRESS
CITY-S7-2P MARATHON, FL. 33050 CITY-ST-21P
i [ Delete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CIRY-ST-2iP GITY-5T- 2P
TLE O oetete TITLE [ crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ belete FILE [ Change {7 Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P ImY-ST- 3P
TITLE [ Delete e [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP

12. | hereby certity that the information supplied with this ﬁl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg allE threTEmed a% by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wike e
}‘.-J—O
SIGNATURE: _ 7
1]

SIGNATURE AXD TYPED OR PRINTED RAME OF SIGNTNG OFFICER OR DIRE!

Dayime Phone #

v



