FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor"!am .
Seoretary ghStale
DIVISION OF CORPORATIONS

DOCUMENT #  P93000077310 (9)

1. Corporation Namea

SHERIDAN HILLS SKIN CARE CLINIC, INC.

Maiting Address ]
4050-C SHERIDAN STREET

Princpal Place of Business

4050-C SHERIDAN STREEY

O O

HOLLYWOOD FL 33021 HOLLYWOQOD FL 330M1
3. Date Incorporated or Qualified | 3a, Date of Last Repon
...... 11/02/1993 05/01/1995
2. Prrcipe! Place of Busness 2a, Mailing Address 4, FEI Number Applied For
21 [26] 650451761 Not Appiicatia
i v Qo { v .
Suite, Apt 4, et ., Sule Adl 6 elc. §. Cerlificate of Btatus Desired | $8.75 Adallional
E;J_ . 27| o Fes Required
City & State __ Cily & State 8. Flection Campaign Financing $5.00 Moy Be
?:ﬂ ___________ o g@] Trust Fund Contribution O Added to Fees
Zip Country - Zip | Country 8. This corporation has fiabilty for intangible 1ax under 5 199.032,
(24 [25] 29| 30 Floricta Slatules Yos [No
. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LABINER. PAUL B2| Street Address fP.O. Box Number is Not Acceptabie)
- 2424 N. FEDERAL HIGHWAY L
J SUITE 351 &3
L
BOCA RATON FL 33431 84| Cry FL % 7ip Gode

‘:‘I. Pursuant to Ihe provisions of Sections 607.0602 and 607. 1608, Flonda Statifes, the above- named corporation submits this staternant for fhe purpose of changing its registered office
or registered agont, or bolh, in the Stale of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the sppointment as registered agent. 1 am
famniliar with, and accept the obligations of, Section G07.0505, Florida Statutes,

SIGNATURE.

Slﬁrié'-,ré t’y;uaiirbu' &ir{léd ramo of rl!és!L;lu(i a}:‘rﬂl ad b if Bppica ’ 6\]‘0‘7[.!: ﬁie:-{;wﬁlcw'ad Agrn' 'swgna?_ R
12, GFRAICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TILE ] Change  [] Addition
HAME SHERMAN, STANLEY 12 NAME
STREET ADDRESS 4050-C SHERIDAN ST. 13 STREEY ADDRESS
| Giry-ST- a0 HOUYWOOD FL 33020 140TY-5T- 2
TITLE {71 OFLETE 2 1TIMLE [ Cnange [ Addition
HAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CHY-5- 1 _ 24 CIY-ST-7IP
il [1DELETE 3 1TIILE [[] Change  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gl -5T-1# 34C0Y-S1-7P
1ILE [J OELETE 4 1TTNLE [T} Chenge [ Additian
HANE 42 NeME
SIREET ADDRESS 4.3 STREET ADDRESS e T T T = e b |
GITY-§T-2P 44017¥-51-2p e/ 9001081 ~-111
TITLE (juaialy 5 1TIILE LR ] [7) Change [ ] Addition
NiME 59 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CITY- 81-21P 5ACIY-§T-7P
TITLE [ GELETE 6.17ITLE A/ [ Change ] Addition
NAME 6.7 hAME > A
STREET ADONESS 6.3 STREET ADDRESS 6
CAY-ST- 2P 64 CUIY-§F-7p

14. | do hereby certity that the information supplied wilh this filing Is voluntarly furished and does not qualify for the exemption stated in Spction 112.07(3)iK), Florida Statutes. | further
certify that the information inticated on this annual report or supplormantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oalty; that | am an officar or director gf the corporation or the recelver or Trustee empowerad 10 exacute this report as rogquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if ghangod, opef prjatiachment with an address.

SIGNATURE: .

WAME OF SHiNING GFFIGER bR DIREGTOR ™7 77 7777777

bate

Rlaytiong Prowis ¥

CR2E034 (12/95)




