2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000078155 Secretary of State

1. Entity Name

INSTITUTE FOR SKIN SCIENCES, INC. 05-09-2002 90075 006 ***150.00
Principal Place of Business Malling Address

3676 BONITA BCH RD SW 3876 BONITA BCH RD SW

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

AT

2. Principal Place of Business 3. Mailing Address
28321 S, TAMIAMI TRAT 28321 S. TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
2 SUITE #2
City & State City & State 4. FEI Number 59'3472659 Anplied For
BONITA S5PRINGS, FL BONITA GPRINGS, FL Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?825 Adtﬂtional
34134 LEE 34134 LEE e nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- D e e _ . . TICK, EDITH R. S—
TICK, EDTHR- Street Address (P.0. Box Number is Not Atceptable) : - -
3421 POINTE CREEK COURT #302 A 23429 CORAL BEAN COURT
BONITA SPRINGS FL 34134
City FL Zip Code
BONITA SPRINGS 34134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. R e ) i . ‘ . ‘
e s ot ™™ | aerMay 1, 2002 Foowil ba Ssabgo | > EectonCompagn Fnarcng - $5.00 ay b
ax filng requir 30 50. er May 1, ee 2 . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3¢ elste e P/M B chenge [ Addition
NAME TICK, MICHAEL G NAME TICK, EDITH R
staeer anoress | 3421 POINTE CREEK CT, #302A SREETAORESS | 23429 CORAL BEAN COURT
crv-s-ze | BONITA SPRINGS FL 34134 CITY-S7-2P BONITA SPRINGS. FL 34134
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
“NAME LT T P e - B - - - .- —NAME= = —-—=ug- e e T meem e P - L= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S87-ZIP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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
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 11 or Block 12 if

changed, or on an attachment wnth an address with all other like empowere
SIGNATURE: ?j@dé\%v‘ xR @j’:ﬂ? 4903 94/ ¥4€-60/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 09, 2002 8:00 am|

CR2E034 (9/01)



