2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAGER CLINICAL SKIN CARE, INC,

P97000001224

Secretary of State

01-30-2003 90165 031 ***150.00

Principal Place of Business
6300 CORPCRATE COURT
SUITE 101

FT MYERS FL 33919

Mailing Address

6300 CORPORATE COUHT
SUITE 101

F7 MYERS FL 33819

2. Principal Place of Business

3. Mailing Address

NN MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0722139 Not Applicahle
2 Courry Zip Country 5. Cerificate of Status Desired (]  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent” T T T T 7 "Name and Address of New Registered -Agent- - -
. ] Name
RAGER CY IA Street Address (P.O. Box Number is Not Acceptable)
6300 CORPORATE COURT .
SUITE 101
FORT MYERS FL 33919 y TREES

8. ;fhe abave named gty

F r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of fegs .

bmits this state

SIGNATURE

Signatura, t

ane o DATE

Wicab\a MNOTE: Registerad Agent signature reguired when reinstating)

rint

\Slered/ﬁa

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 3 Deletz TILE O change [ Addition
NAME RAGER, CYNTHIA : NAME

streeT anoress | 6274 QUAIL HOLLOW LANE STREET ADDRESS

crv-st-ze | FORT MYERS FL 33912 CTY-§T-2P

TITLE 3 Delete WLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIvY-ST-2P

TILE [ Delets TIiLE o T Ol Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP b CITY-S5T-2IP

12. | hereby cenify that: the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T iruslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ih an address, with all pther like ampowearad. / /

SILAA IR RO ERED

shuﬂunyunwpen OR PRINTED NAMED?IGNING QFFICER OR DIRECTOR

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

Daytime Phone #

UL PO

nv

CR2E034 (10/02)



