FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORZR(S)F::ALON . "'h ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # \/21979 (2)

1. Corporation Name

DOCTORS SKIN CARE PRODUCTS INC.

UL

Principal Place of Business Mailing Address
3661 § WMAMI AVE 3661 S MIAMI AVE
#1005 #1005
MIAME FL 3133 MIAM! FL 33133 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;;l 650326567 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, eic.
—I e e e e e 5. Certificate of Status Desirad O $B.75 Addtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5I_00 May Be
23 20 Trusi Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m m ;;l ;] Personal Property Tax due June 30. Oves [Ono
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FEINSTEIN, RICHARD J. 81/ Name
3681 5 MIAMI AVE 82| Stoet Address (P.O. Box Numbér is Not Acoepiablo)
#1005
MAMI FL 33133 8
84| City FL las Zip Code

1%. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or regisieted 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
agent. | am familiar with, and accept the obhgalons of, Section 607.0505, Florida Statutes.

1h o B g

SIGNATURE
goalwe, typed o preted name of regestermt apent and tile 1| appheably (KOTE Repistered Agent signature raguired when reinstaling) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ oecere 11 TLE [ Change ] Addition
NAME FEINSTEN, RICHARD J. 1.2 NAME
smeeraporess | 3661 S MIAMI AVE #1005 1.3 STREET ADDRESS
CITY-§1-2p MIAMI FL 1A LITY- §T-2P
TME ] betene 21 TITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CTY-ST-20P
TITLE LT DELETE 31T [ change L] Addition
RAME 3.2 NAME
STREEYT ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-7IP
e [T pecete 41TITE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2P
TIE T oeLefE 51 TILE [JCrange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CIY-$1-2IP
TLE ] DEcEiE &1TME [T Grange 3 Addition
NAME . 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14. | hereby cerlily that (he information supphad with this filng dooes nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiomental annual roport ig rue and accurale and that my signature sha!l have the same legal eflect as if made under oath; that { am an
officer or director of tha corporation or the receiver of fruste powered 10 exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghment with gh address
CIGNATURE: d 4 viad 305 &40 1§D

CR2EC34 (10/97)



