ey

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

PROFIT
CORPORATION
ANNUAL REPOR1

1998 W ows

“f—"i"q\r\_ FLORIDA DEPARTMENT OF STATL

)\ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9300065§256 (2)M

1, Corporation Name

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

Principal Piace of Business Mr{i\uigra‘\zﬁ}gés

180 NE BSTH ST 180 NE S3TH 8T
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
us us

FILED

Apr 21 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiod

07/29/1983

2, Principal Place of Husincss

|»2ﬂ -ﬁﬂailmg Address
= BT -

4. FEl Number Applied For

Nol Applicable

65-0426897

Suite, APt #, elc. Suile, Apt. #. ¢le.
™ -

$B.75 Additional

,'_ 1
6. Certificale of Slatus Desired 1 Fes Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the curent year Intangible
Personal Property Tax due June 30. Yos  [JNo

10. Name and Address of New Reglstered Adent

Stract Address (P.O. Box Number is Not Acceptable)

City & State "City & State
2] 2
Zip - Country | 7ip Couritry
24] _}3_51 R 0}
9, Name and Address of Current Reglstered Agent
THROWER, ANGELO P 81] Name
180 NE 99TH ST 82
MIAMI SHORES FL 33138
B3
84| City

Zip Code

FL |”

agent. | am fgmiliar with, and accept the abligations of, Section 60 0506, Flonda Stalules

11, Pursuani 10 1he provisions ol Soctions GOY.U502 and 607 1608, T orida Statuies, ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registorod

14, | hereby cerlifﬁ that the: inforegfition]s
indicatd on this annuat repgft or

Y

SIGNATURE __ _ . . . - R P S _
SIgnature, typodd o paanled nanie 0f fecpe et aoenl arei vlic if apple able (NOYTE: Heg stare DATE
2. OGRS AND DIRLCTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE /- RS T ET [Tthange [ Addion
NAME THROWER, ANGELO P 1.2 NAME
sweeT aporess | 180 NE 99TH ST, 13 SIREET ADCNESS
CY-ST-2P MIAMI SHORESFL 14CIY-§1-21P
e [Jonne 21TIHE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CITY-57-2P N 9.4 CITY-51-71p
TILE I ) K{ET4T 1T [T cnange T Adaition
NAME 22 NAMI
STREET ADDRESS 2.3 SIREET ADDIRESS
GITY- $T-2iF L ] 3.4 CIY-§1-2P
THLE I B AT YR CTcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P A8 CY-SI1- 2P
MLE I W T 51TME O Ghange L Addtion
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-2P - L 5ACNY-51-2IP
TTLE S Cloetire 611 [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
GiTY-ST-2P e 64 CIIY-51- 1P
et This Tiling dogs ot quality for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information

fntal anoual reporl is true and accurate and that my signalure shall bave the same legal ellect as if made under oath; that | am an
alee ompowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

CR2E034 (10/97)



