2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[
[ ]
DOCUMENT # P96000101888 Mar 22, 2000 8:00 am
oy Secretary of State
MARCADIS SKIN CARE, INC.
' 03-22-2000 90058 040 ***150.00
Principal Place of Business Mailing‘ Address .
l
508 SO HABANA AVE. STE 300 508 SO HABANA AVE. STE 300
TAMPA FL 33603 TAMPA j‘L 33609-4144 r R E RIS
% Principal Piace of Busiess * Ma‘“l”g Address ”"“m ||| ““I " ||| Wl ” “I " |||| ll’l’m”m
Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3424578 Not Applicable
Zp Country 4ip Country 5. Certficate of Status Desired  [] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
MARCADIS, ABRAHAM MD Street Address (P.O. Box Number is Not Acceptable)
508 50 HABANA AVE. STE 300 '
TAMPA FL 33609
City FL Zip Code
8. The above named eglity submits this statemeryfior the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL dal rj@
ﬁgn*jm, typed or printed name of registared agent and titla if app:i::abls. {NQTE: Registered Agent signature required whan reinstating} 4 v DATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Elestion Campaian F .
Tling oqureort s cts 0. 30 Ator MAY 1,2000 Foowil bosssoon | 1% St Soron Fene ) 99,00 i oo
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME MARCADIS, ABRAHAM MD NAME
sTReeT ADDRESS | 508 SO HABANA AVE. STE 300 STREET ADDRESS
CITY-ST-2P TAMPA FL 33600 CITY-ST-21P
TITLE [} [ Delete TMTLE Tlchange [ Addition
NAME MARCADIS, ELIZABETH Z. NAME
STREET ADDRESS | 508 S. HABANA AVE #300 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33609 CITY-ST-ZIP
TITLE [ belete TILE [Clchange [ Addition
NAME B NAME
STREET ADDRESS ! STREEY ADDRESS |
CITY-ST-21P ' CITY-31-2IP
TLE | O Detete TIME [crange [ Additin
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Deleta TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP .
TILE : 3 pelate TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS | - .STREET ADORESS __
CITY-5T-7P . ' CITY-§T-ZIP
13. | hereby certify that the information supplied wijh Tifilin' does not qualify for the examption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental reporl igtlié and accurate and Ty signature shali have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trusteebmpoylered to execule this re hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 i
changed, or on an attachment with an addres t all ot[her like empowd .
A A /=T, ;'-‘ i/ g : /é m'fdp K; -g' fcxgﬁ
SIGNATURE: < sa NAUGABCRA LA\ . (>
SIGNATURE AND TYPED 9K PRINTED uniue OF SIGNING OFFICER OR DIRECTOR : Oate Daytime Phone #




