FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000001224 (9)
RAGER CLINICAL SKIN CARE, INC.

Principal Place of Business Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

TR

4100 EVANS AVE. 4100 EVANS AVE.
SUITE 24 SUITE 24
FY MYERS FL 33901 FT MYERS FL 339019348
3. Dale tncorporated or Qualfied | 3a. Date of Last Repont
i
2, Pnngipal Place of Business 28, Mailing Address 4, FEI Number Applisd For
;1—| E] 65“3722139 Not Applicabie
Suite, Aptl. #, oic, Suite. Apl. ¥, etc, . . $8.75 Additionat
;2—] ;l 5. Ceﬂiflcate of Btalus Dasired ] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?n-' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
—2T| [25] 2 30 Flotida Statutes Yos [JNo
p. Name and Address of Current Registerad Agent 10, Nama and Address of New Reglistered Agent
3]
RAGER, CYNTHIA Name
4100 EVANS AVE. 92| Street Address (P.O. Box Number i& Nol Accepiable)
SUITE 24 =
FT MYERS FL 33901
84| City FL asl Zip Codla

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement for the purgte)se of changing its regisiered
office or registered agent, or both, in the Sate of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept 1

appoinimant as registered

| am an officer or diractor of the corporation or t

appears in Blogk 12 or Block X3 1if changed, of on an atta nt with an address.
AR ercdly

SIGNATURE- E ANG TYPEE Of FRINTED MAME OT &gAING OFFIGER OR DIREGTOR

#.

Signature, typed or prnlad hama ol tegistered pant Bnd Lilke il appiicable (NOTE: Angistered Agent signatura required when reinatating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Trick D [T DELETE 117MLE [Change L] Acdition | G5
HAME RAGER, CYNTHIA 1.2 NAME §
stheer anoress | 4100 EVANS AVE. SUITE 24 13 STREEY ADDRESS &
ov-st-2e | FT MYERS FL 33901 14 CITY-ST-2# B
TITLE LJ DELETE 21 TALE [TcChange LT Adgition | O
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-51- 2P 2 4CITY-$T- 7P
THLE [J DELETE 31TMLE [ Change L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CIFY-$1-2IP 3.4, CITY-$T- 2P
TITLE T oekte  Jaimme X change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 CTY-ST- 2P
TILE L oeLkte 51TALE EdChange [T Addition
NAME 5.2 HAME
STREET ACDRESS 5.3 STREET ADDRESS
CIrY-5t-2p 54 CITY-ST-2IP
TiLE [T DELETE 61TIME [} Change [_J Addition
NAME 62 NAME
STREE F ADDRESS 6.3 STREET ADDRESS
CIrY-S1-21F 6.4 CITY - 5T- 2P
14. ) do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the

informalion indicated on lhis annual report or suﬁplemenla! annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
© receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and thal my name

. e

5?%9 73-S2/¥

ytine Phone ¥ 00OR01 1|




