FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

R

comammon ARy e o o Apr 03 1997 8:00am

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POB000101888 (1)

1. Corporalion Namo

MARCADIS SKiN CARE, INC.

S —— ]

I

Principal Place of Business

$00 50 HABANA AVE. 5TE 30 : 508 SO HABANA AVE, STE 300
TAMPA FL 33609 TAMPA FL 336094144
3. Date Incorporated or Qualified [ 38. Dale of l.ﬁgﬁ"tv
e 12/17/1996
2. Principal Place of Busincss [_?_eu. Mailing Addrass 4. FEl Number Applied For
2 26| , 59-3424578 Not Applicable |
Sult t. #, elc. Suile, Apl. 4, ele.
r—i o A 1e.2p 6. Certificale of Stalus Desired D $8 75 Additional
22 27] ! Feo Required
Clty & Stale __ Cily & Slale 6. Eleclion Campaign Financing $5.00 May Bo
r—' Trust Fund Contribution ____ Addedto Fees N
Zp | Country .. Country 8. This corporation has liabifty fjgizangibwe lex undor s, 199,032,
;ﬂ zﬂ o Florida Stalutes ves [ No

10. Name and Address of New Reglstered Agent

9. Name and Address of

MARCADIS, ABRAHAMMD T §1] Fame 1

508 80 H A AVE. STE 300 82| Stroet Address [P.O. Box Number is Nol Acceptable)

TAMPA FL 33609 )
83

Zip Code

[84| Ci ’
[B City FL 85

ioclions 607.0607 and 6071508, Tiorida Statutes, (he above-hamed corporation submits this statement for 1he purpose of changlng jing ils regisiored
otly, in 1the Slate of Bxdnga. Such change was authorized by the corparation's board of directors. | horeby accept the appointment as registered

1 accept the obligatig . Section BO7.055, Florida Slalutes.
Abetitng S mpecppt o7

11 Pursuanl 1o the provisions,
office or registerod a
agent, | am familiar

SIGNATURE _____ - A
Signatu winted nanic of Tegs el anmt nd il If al.;\h a'w\f {NOTL Fegislend Agﬂnl sgralule required when reinstaling) DATL

12. OFtICEF RS AND DIRECTC (JR‘S N LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE 1] Do R [T Chenge [ Aagiion | &5,
NAME MARCADIS, ABRAHAM MD 12 Nape é
stneer aopaess | 508 SO HABANA AVE. STE 300 1 3 SIREET ADDRESS i
crv-st-ze | TAMPAFL33808 I T ER o
e T [OvHEE 23T [Tcnage [ Addtion | O
HNAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CilY-51- 2P e 2 ACTY-51-1F o N
TNLE [CIoticie 3INLE UTChange [] Addition
NAME 327 hANE
STREET ADDRESS 3.3 STRFET ADDRISS
CITY-ST-2IP 34 Cf1Y-81-2IF - ; — . o
TLE WIGE PRET; [T thange L Addiian |
NAME 4,2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CiTY-§T- 21 e 44 CH_Y'§I_ZL_H___‘___‘__‘ e .
TLE TOotee - feone [ Change 13 Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTv-St-21P e R haAcCHY-ST-TP I e
TE T ot b1 TLE [T Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-§7-21P . 64 CI1Y-51- 2P
14.  do hereby cerlify that the informalion supphcd with this hlmg doos not quallfy’ for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

information indicatod on this annuat reporl oLs m!ome':lal annual report is true and accurate and that my signature shall have the same legal effecl as if made undor oalh; that

| am an officer or director of the corporg » receiver of uslo empowend 10 execule this repori as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if oh @n Bn allachment with an

SIGNATURE: L



