FILE NOW: FILIN

g’ ~ PROFIT.

Prncipal Place

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Naroe

R. INC.

of Husineas

9840 NE. 2ND AVE.
MIAMI SHORES FL 33138

P930000

Maihr

Wy Address

Sandra B. Mo

Secretary of State
DIVISION OF CORPORATIONS

rtham

53256 (2)
DR. THROWER'S ACNE AND SKIN CARE TREATMENT CENTE

e

8340 NE. ZND AVE.
MIAMI SHORES FL 33138

3. Date Incorporated or Qualifed 3a. Date of Last Report

07/29/1953 05/01/1995 "

2. Prndpa Place of Posness T | 28 Mg Address 4. FEl Number Applied For
af e 650426897 Not Applicable
iuite. Apt & ete Suite, #, efc. ) . iti
Suite: Apt. . e _ Suite, At &, elc 5. Certitcale of Status Desired 0 $8.75 Additional
22| B 2771 ) Fee Required
| City & Swre | City & State 6. Eiection Campaign Financing O $5.00 May Be
23| - 28 B Trust Fund Contribution Added to Foes
|/ Courley I Counlry 8. This corporation has liafulityfor intangible fax under s 199.032,
24' o 251 o i 29] B 30-1 ) Forida Statutes Yos [JNo
9. Name and Address of Gurrent Registered Agent 10. Neme and Address gfNew Registered Agent
Bt| MName
THROWER, ANGELO P B2| Street Address (P.O. Box Nurnber is Not Acceptable)
9840 NE 2ND AVE i
MIAMI SHORES FL 33138 8
B3| Crty 85| Zip Coda

Or red)

SIGNATURE

FL

b agont, or both, in the State of Florida. Such change was authorized b
farnitar with, st accept the obligations of, Section 607.0500, Florida Stalutes,

110 Pursuant to 1he provisons of Sections GO7 0600 and 8071508 Fiorida Statutas, the ahove-named corporation submits this siatement Tor the purpose of changing its registered ofiice
y the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

SIGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl s Tprwl o1 0 b et 07 tgberes el an i it 3 g dealle [MOTE Reg sterod Agint § gnalun: rured whin rer s atiog! DATE

. T T TORRCERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

! Dp T L oRLErE 1 1TLF [ Change  [J Additon

heps THROWER, ANGELO 12 NAME

s anoees | 9840 NJE. 2ND AVE. 13 STREEF ADDRESS

Cry st e MIAMI SHORES FLL — 1.4 CITY-§T- 20

IILF [ DELETE 2 HTILE [ Change [ Addttion

AL 22 NAME

STHIEALRHIESS 2.3 SIREET ADDRESS

CCHY-SL-aF e I ) 24CTY-ST-2IP

T [] DELETE 31TI0E [] Change [ Addition

HakA 32 NAME

STHE ] ADLMHESS 33 STREET ADDRESS

Ciy &7 } B o - i 34CITY-51-21P

1if [ DELEIE 4.1 TILE [ Change [ Addition

AR 4.2 NAME

SR ACDHESS 43 STREFT ADDRESS

| cryesl g _ L 44 CHY-SI-Zip

HIE [C) DELETE 5 1TIILE [ Change  [J Addition

HaM 52 NAME

SIREETATDAESS 53 SIREET ADDRESS

Cre st 7 e 54 CIY-ST-2P

TILF ) DELETE 6 1TME [ Change  [] Addition

LEUE 62 NAME

SR TAQCIESS 63 STREE [ ADDR{ S5

CHY -5 e L ‘ 64 GITY-5T-2IP B

14, 1 do horety corlfy thal the nforme §wil this fibing is volunlariy furnished and dogs not oualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
sorlify thal the infonmation indicat nual repo o supplemental annual repart is true and acclrate and that my signature shall hay the same legal efiect as if made under
aatly that tam an officer or direc rparation or the recewver or trustes empowered 1o execule this report as required by Chapter §07, Ffrida Statutes; and that my name
appears i Block ¢ 2 Hock 13 or oh gy attachment with an address

SIGNATURE/ - a/ f@

D Aima Prone ¢

e R |

FLORIDA DEPARTMENT OF S1ATE

CR2E034 (12/95)




