 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT T b,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ,,M,e DIVISIOZC:FQQL)ZPOZ:TIONS Secretary Of State
DOCUMENT # S48157 (9)

1. Corporation Mame

DEXTER-HOBART'S *MEGA/DERM", INC.

Principal Flace of Busness Maiing Address “Il"lll "l IIII”HII "Ill II"l IIII HI"IIII"’I" |,|” I‘I“IIIH ]II,

AK"- a%__ l;‘po’

-

7495 W ATLANTIC AVE 7495 W ATLANTIC AVE
220 2%
DELRAY BEACH FL 33446 DELRAY BEACH FL 334451302
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
04/26/1991 01/23/19%
2. Principal Place of Business ""2:. Mailing Ackiress 4. FE} Number Applied For
1] - 26| 650261162 Not Applicable
Suite, At #, elc Suite, Apt. #, ete. i
m pile, A EL e ! P 5. Certificate of Status Desired | $8.75 Add_monal
22 L ;l Fee Required
Cuy & Srate | City & State 6. Elaction Campaign Financing $5.00 may Bo
El o L 2‘3_1 Trust Fund Contribution Added to Fees
ap Lk Country 4 Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;] |25] 29 Eﬂ Fiorida Statutes Oves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ZUCKER, HARRY 81| Name
7485 W ATLANTIC AVE #220 82| Sireel Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33448
83
84| City FL 85| Zip Code

1. Pursuant o the prov.sions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Lari Tamiliar with. and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Slgrstires tpised on pr applcable INCOTE- Rigistered Agant signature requiread when reinstating) DATE
12. OFFICE 'S AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 1A TITLE [Jhange ] Addition
NAME ZUCKER, HARRY 12 NAME
smeetanonsss | 15911 LOMOND HILLS TRAIL 1.3 STREET ADORESS
Gl §1-71p DELRAY FL 1.4 GITY-5T- 2P
TLE [ DELETE 21 TILE [ Change T Addition
NAME 2.2 NAME
STRFET ADDR:SS 2.3 STREET ADDRESS
Y- ST- 29 2 4 0ITY-ST- 2P
THTLE [T oELere 31TLE [ change  J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2 34 CITY-8T-2P
e [T oELETE PRRILT ] change ™ [ Acdition
NANE 22 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7- 717 44 CTY-3T-21P
TILE MR 51TILE Clchange L] Aadition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
oTY-ST. 2P R 54 0TY-5T-2P
ITe L] oecete 6.1 TITLE Tl change [ Addition
NRME £.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
QITY-S1-2IP 6.4 CITY - ST-ZIP
14, | do herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
1am an officer ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on g an address /
BNy oed__Jnfar _[af-1ee

SIGNATURE: el L
Mate Taytime Phone #

E OF SIGNING OFFICER OR DIRECTOR
F L'c1.73

SIGNATURE AND TYPED (W PRINTED

CR2E034 {9/96)

5 FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am




