FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomon '%*%ﬂ%ﬁ-ﬁM%MWW&Wm
ANNUAL REPORT o Secrelary of Stal S ecretary Of State

1997 ' £ ‘_.f/ DIVISION OF CORPORATIONS

DOCUMENT # P@3000053256 (2)

1. Corporation Namo

DR. THROWER'S SKIN CARE TREATMENT CENTER, INC.

AR A

Principa) Place of Business Iy Maiin 4 Addioss ' -
/8 WE 991~ (50 wE 95T
MIAMI SHORES FL 33128 S#uee MIAM) SHORES FL 331382913
3. Dato Incorporated or Qualified 3a, Date ol Last Report
- , 07/29/1993 01/30/1996
2. Principal Place of Business T T T 2a. Mailing Address ‘ ; 4. FEI Numbar Applicd For
Fi _ 2__] e 65'0_426897 _ Nol Applicable |
Suite, Apt. #, elc. Suite, Apl. #, cf iti
u P F— HIG, AR o 5. Cenfficate of Status Desirad O $8'75 Adc!monal
E] o 27 - I Feo Raquired
City & Stale L City & State 6. Election Campaign Financing $5.00 may Bs
j e 28J . o . - Trust Fung Contritrution ] Added to Fess
Zip Country __ Ap | Country B. This corporation has lizbility for intangibie lax under s. 199.032,
I24] 25| 2 30} _ Fiorida Statutes. Oves CINa
9. Name and Address of Currem Heglstared Agent R ______10. Name and Address of New Reglsterad Agent ~
; THROWER, ANGELO P NEW ADDRESS
ANMGELO P THROWER, M. Strent Address (P.O Box Number is Nol Acceptable)
MIAMI SHORES FL 33136 OWER, M.O-|
I#ON.E. 99TH STREET

B0 E F1™Mghy.  MiAmWSHORES, FLORIDA 3313

85] 7ip Gode:

FL

' 11. Pursuand to the provisions of Saclions 607.0507 and 607.1508, Tlorda Statutes, (he above named corporation submits (his stalgment for Ihe purpose of changing its regislered
office or registered agont, ar bolh, in the State of [orida Such change was authorized by the corparation’s toard of directors. | hereby accept the appo:mmenl as registered
agenl. t am familiar wilh, and accept the obhgaliong of, Seclion 607.0005, FHorida Statutes.

CR2E034 (9/96)

SIGNATURE gp}‘m l;rllod o prm!cd fanw al regmlure o a0 REss NUTE- Begistored Agenl signal.re requi-ed wi-en reinstatin C ] DATE —
12, Ol T OR; ANGELO P THROWER, MD2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE DP 180 N.E. 99T BEEY 1110LE [ chenge [ Acdition
. THROWER, ANGELO MIAMI SHORES, FLORIDA 331p8:
¢ | smer anoess |—SSRONET2NRDINE— 135TAIE1 ADGAESS
! | emv-st2e | MIAMISHORESFL o Ksonyesioe
TIMLE ] DILETE 21TNIF Cd Change [ Addilion
NAME ? 2 NAML
STREET ADDRESS ? 3 STHEET AUIDRESS
CiTY-81- 2IP e 2.40Y-81-2P ) . |
TITLE [J oeeke EREIIT; [T Crange Addition
NAME 3.2 NamE
STREET ADDRESS 3.3 STHIET ADURESS
LITY-ST-2IP - ) ) 34.C0v-87-20
TITLE - T virEie R PO - L] crange T[] Addition
HAME 4.2 NaM:
STREET ADDRESS 4.3 STRFET ADDRESS
BITY- §T-21P } . o Rasomy-stae
TITLE T o 51100E Clchange I Addition
NAME 52 NamME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P o o §4C0Y-51.20 ]
TILE - I W VAR 3T ErrOlE o ” [J Change  T_1 Addilion
NAME 6.7 NAME
STREET ADDRESS 63 STHELT ANDRESS
CGATY- ST-2iP \. L o B4 ChY-S1-2IF
14, | do hereby cerlify that the infrmg 8 ~ hwilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this 4 L oodupplemental annual repord is true and accurale and that my signature shall have the same legal effect as if made under oath; that

ion ar the receiver or trustee empowered 10 excoute this reporl as required by Chapler 607, Fiorida Statutes,; and that my name

i 1 an altachment with an address.
) Anidotn £ hmsee 2/ b (ad)acaa99-

| em an officer or director of tf
appears in Block 12 or Block

'

ISR ATIIDN .




