FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997 o ZE L Secretary of State
DOCUMENT # P92000007766 (8)

1. Corporation Mame
Mailing Address ”II"III "I ||"I Iml IIIII "lll Iml II”I |IHI llm mll I"II Il" |"’

A Sandra B, Mortham

SKIN NETWORKS, INC.

Principal Place of Busingss

G/O LARRY LAMOSMAN M.D. C/O LARRY LAMDSMAN M.D.
8262 SUNSET DR. 6262 SUNSET DR.
MIAME FL 33143 MIAMI FL 331434843
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1992 04/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
_2—1—1 Ea 65'04671 17 Not Applicable
Suite, Apt #, etc Suite, Apl. #, éiC. - : . $B-75 Additional
22 ;| B. Certificate of Status Dasired O Fee Required
Ciy & Gtate | City & Stare 6. Election Campaign Financing $5.00 May 8o
2] 28 Trust Fund Contribution [ Added to Feas
Zp | Country s Couriry | 8. This corporation has kability (r iptangibie tax under s. 189.032,
r1'_4.1 2.';| 29] 3_0| Florida Statutes s [INo
9, Name and Address of Current Regisiered Agent . 10, Name and Address of New letered Agent
LARRY LANDSMAN o1 Name
6262 SUNSET DRIVE #508 82| Stroet Address (P.O. Box Nurmber is Not Acceptable)
SUITE 3600
MIAM! FL 33143 83
- X L LKL El SN
' T4 FL 85| Zip Code

11. Pursuant 1 the provisions of Seclians 607 .0502 and 607.1508, Florida Statutes, the shove-named carporation submits this statemant for the purpose of changing its registered
office of registeracl agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agsnl. | am famitiar wilh, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .
Kiggratute | Ikt Uf oy sleted agent and tle T appicable. {HOTE Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 11TIME L I [ Change — [J Adaition
NAME LANDSMAN, LARRY MD 1.2 HAME
staeer anoress | 6262 SUNSET DR. 1.3 STREET ADDRESS
CIrY-81- 2P MIAMI FL 33143 1ACHTY-5T-ZP
TiLE [T DELETE 217MLE L] Charge L] Addition
NAME 2.2 NAME
STREET ADRESS 23 STREET ADDRESS -
iy S 2P 2 4 CITY-ST-7IP
TLE [T CELETE A1NILE T change LT Addition
NAME 32 NAME
STREET ADDIRE S5 3.3 STREET ADORESS
QY- -2 34, CiTY-S1- 2P
me [T berexe 41TITLE ] change 1] Addition
NAME ' 4.2 NAME
STREET ABDRFSS 43 STREET ADDRESS
GHTY-5T-7P 4.4 0ITY-87- 2P
TLE [T pELETE 51 TILE ‘ ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
$Tv-5T-7P 5.4.C/TY-ST-21P
e [T oeLeTe 61 TTLE L Change ™ T_T Addition
NANE £.2 NAME
STRFEN ADDRESS 6.3 STREET ADDRESS
City-S1- 2P 64 CITY-ST-2P

14, | do hereby cerlly that the information supphed with this hling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the
infgrmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 # changed, or on an attachment with an address.
;| NilAnsupn 1D l_ln_fh 6")&77?3[

SIGNATURE: ¢ A Coezin r L S e 7

F SiGHiNG OFFICER OR DIMECTO

SIGNATURE ANG TYRED ORA PRINTED NAME O

: @q i‘ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (3/96)



