FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

CHARNECO SKIN CARE & LASER CENTER, P.A.

Principal Place of Businass ’

1801 BARRS 5T.. STE. 615
JACKSONVILLE FL 322044745

Mailing Address

1801 BARRS ST.. STE, 615
JACKSONVILLE FL 322044746

O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/01/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Apphed For
;ﬂ . 26 59'3357533 Not Applicable
Suite, Apl. ¥, Bl Suite, Apt. #, elc. $u_75 Additional

#

6. Cerlificate of Status Desired Fee Required

City & Stato __. Uity & State 6. Election Campaign Financing $5.00 wmay Be
23 o ?_a] o Trust Fund Gontribution Added to Fees
Zp - Courtry | Zip | Counry 8. This corporation owaes or has paid the current year tntangible
24 25_1 - 23-[ 30] Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
THOMPSON, MAZEL L 81| Name
1801 ms ST'! STE 615 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32204-4748
83
B4| City FL 85 Zip Code

agaont | am farbiar with, and accopt 1ho obligations of, Soction B07.0505, Florida Statules.

SIGNATURE

1. Pursuant to tf_wgh{ovisior|5"70717§E‘cl-lé;r];ﬁa?i.aia? and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of
ofhce or registered agont, or both, in tho Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its regislerod

Bignature. typed o printerd ra _(_v[_lip-':';llcr\i agent Al i;'\v-li—e;niyrl: atle TTTINDTE Regisinrad Agent ;-g‘n—a-lmc rélited when renstating} DATE
12, OFJ_I_?_[ HS AND DIRE E}lC_)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11TLE [0 Change L] Addition
NAME CHARNECO, DALE R MD 1.2 NAME
SIREET ADDRESS 1801 BARRS §T., 8TE. 615 1.3 STREF] ADDRESS
CITY-§T-2P JACKSONVILLE FL 32204-4748 14.CI1Y-§1-21P
Tme D [T oeteie 2ATINE [T change [T Addition
NAME HILDER, RICHARD J MD 22 NAME
sirecrapoicss | 1801 BARRS ST, STE. 615 23 STREE) ADDAESS
CY-SI- 7P JACKSONVILLE FL 32204-4748 2. 4CIY-ST. 2P
TINE [J oewete 31IMLE [T Change [ Addition
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITy-5F-2F o 34 CIY-ST-2P
TTLE ) TToiere 41700LE [T Change ] Addition
HAME 5 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY-§T-2Ip
TILE ) [ pecee 51TIIF [ change [ ] Additian
NAME 52 NAMI
STREET ADDAESS 53 STREEY ADDRESS
CY-S1. 2R ) 54 CiTY-51-21P
e - T I NG 51 TITLE T Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTy-ST- 20 B4 CITY-81-2IP

officar or director of tho coZ:rahon or the racoivor of rusles empowered to execute this reporl as re

Block 12 or Block 13 if chginfied, o o pn alla nl wilth an address. ﬂa e
Il L hnanssd W 2L

SCIRNATIIRE-

14. | horeby cefily thal tho informaton supphed with this Ling docs not qualily 1or 1he exemption siated In Section 112.07(3)i}. Fiorida Statutes. | furlhar cerlity that the information
incdicated on this annual roporl or supplomental annual reporl is frue and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an

s 0

lired by Chaptar 607, Florida Statutes; and that my name appoars in

Alhernecs, Mmoo
GG RRY 1 BS 7

CR2E034 (10/37)



