- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000055227

1. Enlity Name

WATER'S EDGE DERMATOLOGY, INC.

FILED .
Apr 30,2007 08:00 AM'
Secretary of State

Principat Place of Businags

600 VILLAGE SQUARE CROSSING
WEST PALM BEACH FL 33410

Mailing Address

600 VILLAGE SQUARE CROSSING
WEST PALM BEACH FL. 33410

AN

2. Principat Place of Business - No P.Q. Box #

3. Mailing Address

Suile, Apl #, olc,

Suite, ApL. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stalo 4. FEI Number Applied For
65-0844229 Nol Applicable
z i ;
® Couniry Zp Country 5. Corlificaio of Staius Dasired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SCHIFF, THEODORE
600 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS FI. 33410

Streot Address (PO, Box Numbor is Not Accoplabla)

Cily

Zip Codo

FL

8. The abovo namad entity submits this statement for the purpose of changing its registored offica or registarod agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Snatute, lyped o pinled name of regisiered agar and Nie  appicavle

INOTE* Registsred Agent signatura requuad when renstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May B
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
ity PVST [ Deiete [ITH3 [l change [T Addilion

NAME SCHIFF, THEODORE NAMI

st anomss | 600 VILLAGE SQUARE CROSSING SIRFEY ADDRE 53 0NN 742600

cv-si-ze | PALM BEACH GARDENS FL 33410 CHY-SI-21P o L 4{,‘?_0115_ 1803 i

NIte [ Delcle NitE [ change  [J Addilion

NAME NAME

SIRTET ADDRI S8 STRIET ADDHE 55

GIY-81- 2P g urv-si-ze

i1 . [ naeta 1t [T Change 1 Addilion

NAME, NAWME

STRET ADDR! 88 STREET ADDRESS |
CIrY-51-21P CITY-s1- 2P \
s 3 pelete T, O Change [ Adhtion 1
NAME; NAME

STREET ADDRFSS STREET ADDIESS

CIY-SI-2IP CIy-s1-21

TIE 1 Delete 1L [C] Change  [_] Addition

NAME NAME

STRELT ADDIESS SIRELT ADDRESS

CITY-8Y-71p CINY-§1-2p

Tir [ pelele TINE O change  [] Addilion

NAME NAMC

SIREET ADDRESS STRAEET ADDRESS

CITY-$F-71P CITY-S1-71P

12. | heraby cortify that the informalion suppfied with Lhis filing does not qualify for the exemptions containod in Section 119, Florida Slatutos. ! further certify that the information
indicated on this repor! or supplomental roport is true and accurale and that my signalure shall have the same legal offect as if mado under oath; that | am an officer or ditecior
of the corporation or the receiver or lrusloeo ompowered lo executo this reporl as required by Chapler 607, Florida Statulas; and that my namo appears in Block 10 or Block 11
if changed, or on an altachmont with an address. with.all"other like empowerad,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OF|

FICER OR DIRERTOR

Daytirma Phong #



