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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1, Corporition Name

IMAGOS SKIN CARE SYSTEMS, INC.

DOCJUMENT # 94000075108

Principal Place of Business
9955 NORTH KENDALL DR.

Mailing Address
9955 NORTH KENDALL DR.

FILED
ecretary of St

04-26-1999 90189 039 ***15

Apr 26,1999 8:00 am

ate

0.00

G EFVA N

SUITE 100 SUITE 100
MIAMI FL 3176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date |1corporated or Qualifed
10/13/1994
2. Principa| Place of Business 2a. Mailing Address 4. FEI Niumber Applied For
21 26 650527216 Noi Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. it
uhe, Fpl 7. ele uile. ARL ¥, sc 5. Certifcate of Status Desired | $8.75 Add.monal
El Eﬂ Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 may Be
2_3l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible
24 [25] 29 [30] Personal Property Tax. Oves  Ne
9. Name and Adc ress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81, Name
PEREZGURRI, JORGE . 82| Street Address (P.0. Bos. Number is Not A ol
5515 PONCE DE LEON BLVD. reet Address (P.O. Box. Number is Not Acceptable)
SUIME 12 83
CORAL GABLES FL 33146
84| City FL ’ss‘ Zip Code

11. Pursuznt to the provisions of Seclions §07.0502 and 607.1508, Florida Statite
office or registered agent, or both, in the State ¢ f Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

s the above-named corporation submi s this statement for the purpose of changing ifs 1egistered
thorized by the corporation's board of directors. | hereby accept the app.eintment as registered

SIGNATURE
Signaturs, typed of pnnted na na of registered ageni and title if apphicable {NDT Z; Regisiered Agenl signalure req: ir8d when reinstating) DATE
12. OFFICERS ANI! DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ#S IN 12
ME DP [0 DELETE LA TILE DY . Ma [Ferfnge [ Addition
NAME PEREZ-GURRI, KATHY C 12 NAME Pener - G onrd j mi(’
sweeTeonress| 8875 SW 110TH STREET nsmeecorzss| 223 440 Sus  iled AVC e
Ty ST- 2P MIAMI FL 14 CTY-ST-ZP Miaw. ¥ 2303
TITLE ] DELETE Z1TME {J Change [T Addition
NAME 22NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY-ST-2IP 2.4 OITY-57- 2P
TIME (] DELETE 31TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP 54.CITY-ST- 2P
TITLE [0 DELETE 41TIME CCharge [ Addition
NAME : 4.2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
OITY-ST-ZP 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TITLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
TE (] DELETE 6.4 TITLE [JChange ] Acdition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
| cmy-st-2Ip 64 CITY- 572

14, | hereby certify that the information supplied with this filing does noj qualify
(al™e & tfie'\g

indicated on this annual report ¢~

fo - the.

@

i

4/147 /(r?

emption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
IX and fhat my signature shall have the: same legal efiect as if made unter oath; that | &#m an
te this report as reqired by Chapte” 607, Florida Statutes; and that ny name appears in

“ynS ATJIO0T 10

0255405

CR2E034 (11/98)

Foate 7 L]

[3aytme Phone #




