.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGUMENT # Pos000055227 Mar 02, 2004 08:00 AM
. Entily Narme Secretary of State
WATER'S EDGE DERMATOLOGY, INC.
Principat Pigce of Business -"-”- i\!laining Address
3385 BURNS RD STE 101 ) 3335 BURNS RP STE 101
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
i = (LA OUNREA
Sulte, Apt. ¥, e Suite, Apt #, elc. MOCRE CR2E034 {11/03)
Cily & State City & State ' 4. FE! Number Aoohied For
) 65'08442?9 ) Mot Applicable
ae Country &p Country 5, Certficate of Status Desired ] ?i‘ges q‘??:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gggFgogﬂg??%%ﬁ-EE 101 Strest Address (P Q. Box Number is Not Acceptabie} —
WEST PALM BEACH FL 33410
Cily FL - Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or regisiered agent, or both, in the Siate of Flonda, | am familiar with, and accept
the culigabons of registered agent.

SIGNATURE e - . X
Sgranura wEea of prnled aame of remstered agaen) and e § appicaie. INOTE Pegistered Agent sipnaturo requrad when rainstating} OATE
FILE NOW!! FEE IS $150.00
9. Elacton C i in
AtarMay 1, 2008 Fee willbo 55000 e TR o S5O0 e
Make Check Payable to Florida Department of Stata '
18. OFFICERS AND DIRECTORS __,l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ Detete ThE [ Change [ Addition
NAME SCHIFF, THEQDORE NAME
A
STREET ADDAESS | 440 S.F. OSCEOLA ST. STREET ADDRESS _ 000000732435
CITY -ST.2IP STUART FL 34834 CITY-57-2IP 13/02/ D4-80038-015 150. Dﬂ _
nnLE [ oelen HIILE O change [ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2F 77 Ty - 8T 2IP ) )
TRLE O Delete TRE ] Change  [J Addition
HAWE NAME
STREET ADDRFSS SYRECT ADDRESS
CATY-57- 217 CITY-§7- 2P
T [ Defete TILE [J Change [ Addition
NAME NAME
STRIET ABORESS " f STRECY ADDRESS
Oy 5128 CIPY-57- 2P ] o
e 3 Delgte HiLE Ochange 5 Acdition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CIEY-5T-2IP i B § owv-si-ze _
HRE [ petete HTLE Ol change [ Addition
NAME HAME
STAEET ADDRESS STREET ADERESS
CITY-5T-2IP CrY-§7- 7P

12. | hereby cenify that the information supplied with this fiing does nat qualify for the exemption stated in Section HQ.DTfB)(i}‘ Florida Statutes. | further certify that Ine information
indicated an s repor or supplemental report is true and accurale and that my signalure shall have the same Jegal effect as if made uncler cath; that { am an officer or director
of the corporation o the recelver or rustee empawerad o execute this report as required by Shapter 807, Florida Stanstes, and that my name appears in 8lock 10 or Block 11

changed, or on an awn ather tike empowered. ) N L ..
SIGNATURE: . 2/3d[oy Shi -694-9493

Baytime Phane

SIGMATURE AND YYPED OR PRINW;ED NAME OF SIGNING OFFICER QR DIRECTOR



