2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000044966 Feb 24, 2005 08:00 AM
1 Entty Name R Secretary of State
ABQUT FACE THERAPEUTIC SKIN CARE CENTER, INC,
Principal Plage of Business _— ——— - - Méﬁng Address ‘ )
207 MAR WALT DR, SUITE 2014 807 MAR WALT DR, SUITE 2014
FT WALTON BEACH FL 32547 _ FT WALTON BEACH FL 32547
i IR AR AR
Suite, Apt. #, eto. _ Suite, Apt. #, efc, ’ ist MOORE "CR2E034 (16/04)
City & State - City & State 4. FEl Number Applied For
: — 58-3454680 Not Applicable
Zp Cauntry Je Couniry 5. Certificate of Status Desired ?eae'gesqﬁf:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
— - - —
SS{I;TSAEI%'LEL? DR, SUITE 2014 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547 - g
City "' FLi Zip Code

8. The above named enlity submits this statement for the purppse of changing Its registered office or reglstered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent D

SIGNATURE

Signaturg, ypad o prwr\'ted nama of ragistered l{gérTand tile iT epplicable (NOTE Registored Rgsm sigﬁamra reguirsd when rainstating QATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Feg Will Be $550.00 9. Election Campaign Financpg ,  $5.00 May Be

Make Check Payabie to Florida Dopartment of State Trust Fund Contribution. Added lo Fees
10. ~ OFFICERS AND DIRECTORS I EiB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE ] _: S ) T oelete HILE ' [ Ghange (7 Addition
NAME SMITH, BILLIEB © R e

SIRCETADDRESS (907 MAR WALT DR, SUITE 2614 SIRFETADORESS

CITY-ST-21P FT WALTON BEACH FL 32547 B CUY-51- 2P

TILE T T O oetee TME ClcChange [ Addition
NAME NAME

STRELT AGURESS STRETT ADDRESS

cy-41-2P . CIIY - S7-BIF

nne B ) Tostate @ 0mE - [ change T Aduition
e - L00On0R42145

STREET ADDRESS STRLET ADDRESS 0274/ 05-80075-00% 183,75
¢ITY-§7-21P CHY-SI. 7P

e S T petete Bif ' []changs LT Additor
NAME NAME

STREET ADDRESS. STREET ADDRESS

GiTY-ST-2F CITY-ST- 2P

T T Clpeiete B nue [l camge [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

TY-§T- 2P CIY-SF- 2P

IILE ) T [ Delate B e ' T change  [J Addition
NAME NAME

STRECT ADDRESS $TREET ADDRESS

CITY-§1- 2P CIY-$7- 2P

12. | hereby certify that the information supplied with this FTing does nat qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachmgnt with ah address, with all other like empo .

SIGNATURE:

Al pS 750040 3727

Nate Dawiime Phore #




