FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000049707 04-18-2005 90555 007 ***150.00

1. Entity Name

PHYSICIAN'S ADVICE SKIN CARE, INC.

Principal Place of Business Mailing Address

550 N REO ST 550 NREO ST

SUITE 300 SUITE 300

TAMPA, FL 33609 TAMPA, FL 33609

M S—— VG ONIODROTSRREAREA I
Suite, Apt. #, elc. Suite, Ap1. #, etc. 04012005 Chg—P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-3582026 Not Applicable
P Gountry an Couniry 5. Cetlilicate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptabie}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eipnature. typed of prinled nama of regpsterad agent and litle if 2pplicable. {NQTE: Regi: Agenit sigy sequired whan DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE w4 Change ] Addition
HAME NEWMAN, ADRIENNE HAME e buo
STREET ADDRESS | 900 5TH AVE STREET ADDRESS faz oN b /o A 6
ov-st-2P | NEW YORK, NY 10021 siesize | Palm Beash, £1 JIYE
Ld
TLE GM [ Delete FINE O Change [ Additien
NAME GLASSMAN, JEFFREY NAME
STREET ADDRESS | 1735 YORK AVENUE 11-H STREET ADDRESS
CITY-ST- 2IP NEW YORK, NY 10128 CITY-ST-ZIP
THE O Delete i [J Change [T Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIry-T-21P CITY-ST-2P
L [ Delete TILE O change ] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§7-21p
THLE ] Delete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-53-2IP CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiLY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporalion or th Feceiver or lrustee smpowerad to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an aly addrass, wilh all oibgg like empowsred.
chfm ///’f S 7 te ¥ LiZ-7H-EYYY,

SIGNATURE:
FUNATURE AND TYPED OH PRINTED NAME OF SIGNI ,PFFICEFI OR DIRECTOR Dats Dayime Phone 4

V/U \



