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

PROFIT
CORPORATION
ANNUAL REPORT

1996

W Y

Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000077922 (1)

1. Corpaoration Name

COSMEDICAL TECHNOLOGIES SERVICE COMPANY

Principal Place of Business

01 NW 33RD STREET
POMPAND BEACH FL 33069

]jarurhr';g;ﬁ\dd;eis;s;
2101 NW 33RD STREET

POMPANO BEACH FL 33068

AR AT MDA i

3. Date Incorporated or Qualified

11/10/1993

3a. Date of Last Report

04/25/1995

2. Principal Place: of Business 2a. Mahng Address 4. FE Number Apphed For
21 26} 65'0447849 Not Applicable
i . i{eh Suite, Af Lelc. i

Suite, Apt. #, elc - e, AL #, @ 5. Cerlifcate of Status Desred 0 $875 Adqmonal
22 R ﬂ Fee Required

City & State | Ciiy & Stale 6. Election Campaign Financng $5.00 May Be
a2 25] Trust Fundg Contribution Added to Faes

Zip Country | 7w Country 8. This corporation has tiability for intangible tax under s 189.032,
24 [25] 29 |30 Florictz Stalutos O ves [Ono

10. Name and Address of New Registered Agent

CIRALDO, LORETTA
2101 NW 33RD STREET
POMPANO BEACH FL 33069

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabis)

83

84 City

85

FL

Zip Code

11. Pursuant o 1he provisions of Sections 6070502 and GO7.1508, Florida Statutes, the above named ?:oworanon submits this staternent for the purpose of changing its registered office
or registerad agant, or £oth, 0 the State of Fionda, Such change was aulhorized by the corporation’s board of drectors. | hereby accapt the: appointrient as registered agent. | am
faniiar with, and accept the obligations of, Section 6070509, Florida Statutes

CR2E034 (12/95)}

SIGNATURE __ . I . e e L . e oo oo e
wid OF pr ol fid e O B AT iMITE i At St s re e wt e paistatinog’ DATE
12. QF HICEFS ANC DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILE D o CJOELETE 11TTLE - [ Cnange [ Addtion
NAME CIRALDO, LORETTA 12 NAME
STREET ALDRESS 2101 NW 33RD STREET 3 SIREET ADDRESS
Liy-§r-2F POMPANO BEACH FL 33089 e 14Ty -ST- ZiP o
TITLE [] DELETE PRI {d Change [ Addilion
NAME 72 NAME
STREEI ADDRESS 23 STREET ADORESS
CITv-51-2IF L 24 CIY-51-2P
TILE [ oaETE 31TIE [} Charge  [] Additon
NAME 32 KaMF
STREE ADDRESS 33 SIREET ADDRESS
CIY-SI- 2P o __ Qacomy-st-ae
TINE [ DELETE 4170 [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 440 Ty-S1-2p
TTeE [] DELETE 51 hILE [[] Cnange ] Addition
NAME 52 NAMT
STREET ADDRESS 53 STREET ADIRESS
GitY-SI1-2IP 5400Y-51- 71
TITLE [YDELFTE 8 1 THLF [ GChange  [] Addition
NAME B2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CHY-ST-2IF o 54 CITY-

14. | do nereby certify that the infonmation supphed vath this Ting

s volurilar by furiished and o

ot qualfy for the exem}':mn stated in Seclion 119.07(3k). Florida Statutes. { further

certify thal the inforrmaton indicated on 1nis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diractor of the corporalion o the receiver o truslee enpowered 1o exacute this report as requiced by Chapter £07. Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE: _

it changed, or

NAYUAE AND TYPED OR PRINTED NAM

1 an aflachinent with antddress

DF SIGNING OFFICEA OR DIRECTOR

334 o T povo

Diayteime Phore #

Lt

0%




