PROT
CORPORATION
ANNUAL REPORY

- 1997

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

¥ iy

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

Prncipal Fiace: of Busingss

P93000030850 (0)
COSMEDICAL TECHNOLOGIES, INC.

Malling Addrass

2101 NW. 30RD STREET 2101 N.W. 33RD BYREET
SUITE 1004 SUITE 1004
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068-1066

A0

3, Date Incorparated or Qualified

3s. Date of Last Report

e - 04/27/1993 04/02/1996
2. Trincipa Place of Business 2a. Mailing Address 4. FEI Number Applied For
11 I . m 65-0405940 [Not Appiicabe
Suite, Apt # o Suile, Apt. 4, elc. i
E‘ P b. Certificate of Status Desired 3 $8.75 addtional
22J - B '2_7] Fee Required
..., Gily 8 Blate . Gty & State 6. Election Campaign Financing $5.00 May Be
72731”7 o e 28] Trust Fund Contribution Added to Fees
LA . Gountry Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24| B 25 29 30] Florida Statutes [Oves Do
| 9 Nameand Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agant
81
CIRALDO, LORETTA Name
2101 Nw 33"0 ST 82| Street Address (P.0O. Box Number s Not Acceptabla)
POMPANO BEACH FL 33069

SIGNATURE

a3

84| City

Zip Code

FL |*

791, Pursuant 16 The pravisions of Suehons 607 0609 and 6071508, Florida Staluies, the 8Dove-named cor)
office o regstered agont. or bolh, in the State of Florida. Such chan
agent | am faminar with, and accepl the obhgations of, Section 6070505, Flarida Statutes.

poration submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Shpeanre o f\ﬁhiwl e of l:-uws"-'ren:l agz-rcé.ﬁfﬁ]ﬂ: it applivanie (NOITE - Registered Agent signature reguired whon reihsiatng) DATE
Er o OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmr | PSTD [T BereTe TUTIE [T Crange [T Addition
hAKE CIRALDO, LORETTA 1.2 NAME
sieel aness | 2101 NW 33RD ST. SUITE 100A 1.3 STREE? ADDRESS
Civ-st-ap POMPANO BEACH FL 33089 14 CITY-ST- 29
e | T T T T T Y LT 21 TALE [T change T[] Addition
hARE 2.2 NAME
SIHEE | D b 2.3 STREET ADDRESS
CITY-§1-4 2 4CY-ST-2P
T B EE 31 HILE [J change I Adaition
NAME 3.2 NAME
STREFT ADDRIGE 33 STREET ADDRESS
| CHY-ST-26' ) 3.4 CITY-51-2P
it [ oriete 41TILE [ Change ~ [F Addition
HAME 4.2 NAME
STHEET AIIRESS 43 STREET ADDRESS
L Lry-otae &4 CITY-51-2P
lin [T oecere 51 TIILE [Jchange [] Addition
HAME 52 NAME
SIHEFT ADDRESS 5.3 STREET ADDRESS
54 CITY-§1-2)p
' [T DeELETE 61TNLE LT change LT addition
HAME 62 NAMF
SIREET ADDRESS 63 STREET ADDAESS
| CTe-S- b 64 CTY-ST- 24P

Lam an officer or dhreclor of the
appears in Bock 12 o Block 1

SIGNATURE:

t changed. or

n atlach

14, T énherchy corly that the nformalion supphied with this (ing dogs not quality for he exemplion siated in Secton 118.07(3)(1), Florida Statdles. | furiher certity that the
informaton indicated an this annual report o supplemental annual raport is ue and accurate and that my signature shall have the same lega! effect as if made under oath. that
orporaton or the receiver or trystee empowered to execule this report as re

quired by Chapler 607, Florida Statutes; and that my name
wilh an adgrass. ’

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR

Yja )7

(954)9714- 3000

Davinia Fhona #

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



