Fl

C

ANNUAL REPORT

LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
ORPORATION

1998 NG 4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

DOC

1. Corpor

UMENT # P9g000101888 (1)

MARCADIS SKIN CARE, INC.

Feb 24 1998 8:00am
Secretary of State

O A

Principal Place of Business o Mailing Address
508 SO HABANA AVE. STE %0 506 SO HABANA AVE, STE 300
TAMPA FL 33600 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business | #a. Mailing Address 4. FEI Number Applied For
21 ) 59-3424578 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, olc. $B.75 Additional
;I ) 2 ﬂ , 6. Cerlificata of Status Desired O Foe Required
City & State __ City & Stale 6. Elaction Campalgn Financing $5.00 May Be
23] R O Trust Fund Contribution Added to Fees
Zp | _ Country o | Country 8. This corporation owes o has paid the cyrrept year Intangible
F,‘ﬂ 25] 28] o 30] Persanal Property Tax due June 30. ves [JNo
9. Name and Address of Curren! Reglslered Agent 40, Name and Address of New Reglstered Agent
B1
MARCADIS, ABRAHAM MD Namo
608 SO HABANA AVE. STE 300 82| Streot Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33808
83
84| City FL ss[ 2ip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Tlorida Stalutes, the above-named corporalion submits this statement for the purpose of changing fis registered

office of rogisterod agent, o bath in the State of Flonds Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

officar or chrocior of the corpotation or the receiver
Biock 12 or Block 13 if changed, or on an attach

QIANATIIRDE: (

h an addrass,

VN4

deo empowered Lo execute this e,

7

/o8 s

SIGNATURE __ . _ . . o B
Elgnature, typad o prsited name 1l reg -,lnfﬂ;'i!{l' nlamg l.zh_n_ﬂ| el {NOTE Registered Agamt signature raquirad when reinstaling) OATE
12. OFTICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 oecere 1 TILE [l Crange  [J Addition
NAME MARCADIS, ABRAHAM MD 1.2 NAME ‘
streeTanoress | 508 SO HABANA AVE. STE 300 1.3 SIREET ADDRESS
CImy-51- 2P TAMPA FL 33609 — 14 CITY -ST-2IP
E otk 21TME < L ¥ Change ~ [¥] Addilion
NAME 2.2 NAME <“4i &gbeﬂ‘ z. marrﬁegci
STREET ADDRESS 23sTReE) anoness | 0§ O Hrbanma Gre
CiTY-S1- 2P ) - ) 2acrvsrze | TAMpR | Flonda 33%od
TLE O oebe 31TILE : L change ™ [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF o B 34, CITY- ST-21P
TILE [T peLete A1 TMLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P . 44 CITY-ST-21P
TITLE 1 oeiere SUTILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP o _ 5.4 CiTY-5T- 2P
TINLE T oeee 6.1 THLE [ Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-SI- 2P o B4 CITY-ST-2P
14, | hereby certify that 1ho information s ed with this fling does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this annual ropart or supplemental annual rgpert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapler 607, Florida Statutes; and that my name appears in




