FILE NDW __FI_L__|_‘|\|G.FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B MnrthC:mS Mar 04 1 997 8 5 OOam

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000010727 (1)
CHARNECO SKIN CARE & LASER CENTER, P.A.

F".J.-'-l.tiiim: Prace of Bariness

1801 BARRS ST.. 8TE. 615 180t BARRS ST., STE. 615
JACKSONVILLE FL 32204-4746 JACKSONVILLE FL 32204-5704
3. Date incorporated or Qualified 3a. Date of Last Report
[ 2. frincpat Place of usness R “2a. Maiing Address 4, FEI Number Applied For
[?,,‘J L o 25] Sq ‘“536 755 3 Nat Applicable
Suiter Apt Hoeln Suite, Apl. #, etc. iti
. e o L e ne o B, Centificate of Status Desired D s8'75 Add.llmnal
22 27| Fee Required
L Gty & St ..., Cly & State 6. Flection Campaign Financing $5.00 May Be
[@J o o o 28| Trust Fund Contribution O Addad to Fees
| Cowriry L Tw Counlry 8. This corporation has liability for intangible tax under s. 189.032.
) 8| ol 30] Florida Statutes B ves [ o
_____ 8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
THOMPSON, MAZEL L
1801 BARRS ST-. STE. 615 82| Street Address (P.0O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32204-4746 -
B4 Ciy

85| Zip Code
FL

U Parstant o the provisions, of Sealions 667.0602 and G07. 1508, Fiorida Statutes, 1he abave-named corparalion submits this sialamen for the purpose of changing 1S registored

aft covor regustercad agent or buth, n the Stale of Flonda Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered
agenb ban faradie wily ant accept he obhgations of, Section 6070505, Florida Statutes.
SIGRAT LI [
RETRREE TR ICRINNTY b el e (f‘ eyl I.s TRl w.:j 111‘-‘:1 apy | cabile tNOITE - Rogistored Agent signatare requirad when reinstating] DATE —_
iz ~ OFFICGERS AND DIKECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
it D [T otlETe T1TIE [JThange [ Addtion | &5
e CHARNECO, DALE R MD 12 WA 3
s it | 1801 BARRS 8T., 8TE. 615 13 STREET ADCRESS It
Gt o | JACKSONVILLE FL 322044746 . .. 14Ty -§T-21P : &
I ) Yok 21THLE " TTchenge [ 1 Additan |O
K HILDER, RICHARD J MD 22K
s abisi s 3 1805 BARRS ST., STE. 815 23 STREET ADDRESS
ons e | JACKSONVILLE FL 32204-4746 2 ACITY-ST-2P : X
e 1 couere 31T0LE [ change 1] Addition
WA 37 NAME
STREE " ATERE 33 STREFT ADDRESS
s g 34.CITY-S]-21P
i T [T DELETE 41 TILE 1 Change [ Addition
KAk 4.2 NAME
CHRERS AR 4.3 STHET ADDRESS
| LIst o o s 440ITY-S1- 7P
e T oetete 51 TILE [Jchange ] Addilion
KAkt 5.2 NAME
STREEE ADLS S 5.3 STREET ADDRESS
i ) ) 54 CITY-ST- 1P :
o T ecene 6.1 TILE [F change T aAdaition
hass 6.2 NAME
STHEL DGR 6.3 STREET ADDRESS
Cly-Sv-ap | 64 CITY-ST-7P

|14 Cdo herehy cerily fhat The Tfunmat an supplicd vatt s Thng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further pefidy thal the
o tnationringcated onhis annua report or suspiemental annual report s true and accurate and that my signature shall have the same legal effect as if made under palh; that
fam an offwer or <iroctor of :hc: corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appizars in Blosk 12 ar BloofW30l changod, or on an attachment with an address.

iy & Dbl WD 12397 %4359.1357

SIGNATURE AKKD TYPEQ OR PRINTED NAME OF SIONING GFFIC

SIGNATURE:

Dratirne Prowe 4



