2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Feb 21, 2005 8:00 am

DOCUMENT # P98000055227 Secretary of State
1. Entity Name
-21-2005 90082 009 ***150.00
WATER'S EDGE DERMATOLOGY, INC. 02
Principal Place of Business Mailing Address
3385 BURNS RD STE 101 3385 BURNS RD STE 101
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
IMTRNCATOTNW M
_QM _%ucm_ Canssind oo o1 nm/Saum Croing
Suits, Apt. 4, etc: Suite, ApL. #, 6. < 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
]0 it Begen S oclen s FL P m Death R_rdu—% e 65-0844229 Not Applicable
‘-?:3 LH ) C:)UHS"YA, . § 3 L‘/f o Cotu)n g A, 5. Certificate of Status Desired O gi'gilﬁ?:‘;ﬁonal
- =--6. Name and Address of Current Registared Agent — 7. Name and Address of New Registerad Agent —
Name

gBC;SIFBFUgHSE%B%F%-EE 101 Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33410

City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped of prrled nama o ragistered agent and tille it appheable, (NOTE. Regrstered Agenl signalure required when réinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST O Detete T S Change ] Addition
NAME SCHIFF, THEQODORE NAME ) . )
STREET ADDRESS | 440 S.F. OSCEOLA ST. - smeeranoress | 00O NJilage SqJart- MQQ"’}
s - .
cre-si-zF | STUART FL 34994 oS- |l Deach Govdere fi- 334D
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-Si-2IF CITY-§1- 7P
LT3 - T - T O Delete e 0 T : [ Change ] Addition
NAME - NAME
STREET ADDRESS . o N sz anmcss = e e
CITY-$T-2P CITY-ST- 2P
TIILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-5T-7iP
TILE 3 Delete TILE [Jchange [ Addition
HAME Yot . om b HAME !
SR ek Y L e
SPREETADDRESS | T . STREET ADDRESS 2o cemimriasf ching ™
CITy-S1-21P T o, N AL . .
ne v - - E]Delete S 0 Lo HRR LAY H M enange []'Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS [P RNy Fro el
CITY-S1-21P : CITY-ST-2P ' sk

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes.-| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with empowered.
e '
Hitfo5”  Sboi-bg-4493

SIGNATURE: ___
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytme Phone &




