2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P98000055227 ecretary of State
. Eng
- By Nage DERMATOLOGY. ING 04-26-2006 90183 042 ***150.00
WATER'S EDGE DERMATOLOGY, INC.
Principal Place ot Business Mailing Address
6800 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING
e o “"H"l Nl .Im ‘Im Ilm ||m Ilm "'I] l'm Iml ”“ Ill“lll‘lll " ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
65-0844229 Not Applicable
e Country 4ip Country 5. Cerificate of Slaws Desired ~ [J 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
Name,. .
SCHIFF, THEODORE Schiff  Theodore
2385 BURNS-RE-STE401 Strest Address (bO; Bdx Number is Not Acceptable)
WEST—EA’L F 10 [aYe) Ul\(af‘lL SGI’MC« ! 055 1 R
-M-BEAGH _L 334 ) ) ]
City . Zip Code
Piimn Beson Gavdens FL | "3%4.0

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigfratudu, lypn on prantea name ol regsiered agent and Lk il appheatie (NOTE Registared Agem smnatucs raguued when renstaling) DATE

e FILE NOWI FEEIS $15000.° -
e, .. After May 1, 2006 Fee Will Be $550.00 -
Ma'l_:('e Check Payable to Florida Déggnrﬁent of State -

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Cortribution.  [1 Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Detete TITLE [ change  [] Addition
NAME SCHIFF, THEODORE NANE
STREET AGDRESS | 600 VILLAGE sQUAhE.cnossmG STREET ADDRESS
ory-sT-7P | PALM BEACH GARDENS FL 33410 OITY-51- 2
“TE O pefele TiTLE O Change [ Addition
MaHE NAME
*REET ADDRESS ' STREET ADDRESS
©TY-ST-ZP CITY-ST- 24P
TITLE [ petete HILE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADCRESS
CITY-5T-7p CITY-ST-2P
TITLE 3 Celete TTLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STAEET ADGRESS
GTY-ST-7IP CITY-S§T- 24P
THLE O pelete TILE [3Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- OITY-ST- 2P
TIMLE O pelete TiTLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-5T1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or Irustee empowered to execule this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other iike empowered.
=

s g

SIGNATURE: _. =~ Ylizlow  Sbi- £9494493

/SIGN’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #




