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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Sscrelary of Stale

1998

DOCUMENT # P97000083765 (2)

L-FAM SKIN INSTITUTE, INC.

Mailing Address

2138-2140 NE 123 STREET
NORTH MIAMI FL 33181

Principal Place of Business

21362140 NE 123 STREET
NORTH MIAMI FL 83181

FILED
Feb 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. DCate Incorporated or Qualified
09/29/1997
2. Principat Place of Business 2a. Malling Address 4, FE! Number Appliad For
[21] 26 LS5~ 0789354 Not Applicabla
Sulte, Apt. 4, elc. Suite, Apt. #, etc. . it
P v P b. Cerlificate of Status Desired 4 $B'75 Additional
22 ;‘f—l Fee Required
City & Steto City & State 8. Eloction Campaign Financing $5.00 may Bs
;;] ;J Trust Fund Coniribution Added 1o Feps
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2_4] -El 20 30 Personal Property Tax due June 30, [(JYes [] No
. Nams and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
HAYWARD, ANN 81/ Naro
L]
240 m CONCOURSE B2[ Street Address (P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33138
a3
84| City

FL ]ﬁl Zip Code

aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by ihe corporation's board of directors. { hereby accept the appoiniment as registered

Signature, typod or printed namo ol registored agont a0 ttle it appicakble [NOTE: Registarad Agonl signature roguired whon reinstaling) DATE F-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DECETE 11 TILE [ Jchange L] Acdition ] =
HAME HAYWARD, ANN 1.2 NAME 3
staeer appress | 240 GRAND CONCOURSE 13 STREET ADDRESS e
CITY-ST-21P MIAMI SHORES FL 33138 1.4 CITY-§T-2IP &
TME {1 DELETE 2ATLE [T Change L] Addition | <3
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2,4 CMY-ST-2P
TMLE [J CELETE 31 TMLE [ change  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
CirYy-ST-2p 3.4.CITY-51-2IP
TINE I DELETE 41 TMLE [T Change L Addfion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-7IP 44CITY- 5T- 2P
i CJ DeLETE 5.1 TITLE LT Crange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cimy-§1- 719 5.4 Ciry-§T-2IP
TLE [J oreert 61 TITLE [Jcrange [ ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1- 2P

BLlARIIAT™I IS

14. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath; thal | am an
officer or direcior of the corporation or the receiver or rustece empowered 1o oxecule this report as required by Chapter 607, Flarida Stalules; and that my name appears in
Blook 12 or Blogk 13 if changed, or on an attachment wilh an address

-
e "y M;J.jJH)JI‘/I':‘/IJA JA/C’ f
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