2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0O1889 Jan 27,2000 8:00 am
1. Entity Name S ,t f St t
PHYSICIANS' DERMATOLOGY AND SKIN CARE CENTERS, | | ecretary of sState
01-27-2000 90080 016 ***150.00
Principal Place of Busingss Mailing Address
3449 JOHNSTON ST. 3449 JOHNSTON ST.
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
us us
F T NG R AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2421328 Not Applicable
ap - T County - i - s | - Country - 7 | -5. Certificate of Siatus Desired O ge?e.;fq lﬁ:i:éﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON' GERALD T. . Street Address (P.O. Sox Number is Not Acceptable}
517 N. RAINBOW DR.
HOLLYWOOD FL 33021
City FL Zip Code

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 Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE' Registared Agent signature required when reinstating) CATE
® Tocting oaanenong secs ot " | ater MAY 1,2000 Fes witpe $ss00g | 10 Eecion Compianfrancig ' $5.00 vy e
g (€ - , . Trust Fund Contribution. O Added to Feas
(See criteria on back) U Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD - [ Delete TITLE {7 change [ Acdition
NAME EATON, GERALD T. o ’ )  NAME
staeer a0oRess | 517 N. RAINBOW DR. STREET ADDRESS
omv-sT-2p | HOLLYWOOD FL CITY-ST-2Ip
MLE PD [ Delete TILE [ change [ Addition
NAME EATON, ELIZABETH C. HAME
streeTAnoress | 517 N. RAINBOW DR. STREET ADDRESS
_onv-sT-ze_ | HOLLYWOOD FL _ o CTY-§T-2IP
e O Delete me ' T o T [Othaige ] 'Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE {7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP ~
M (1 pelete TITLE (7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P GITY-ST-ZIP
TITLE 1 Delete TTLE [ Change (] Addition
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt- an,@\ddress, with all other like empowered,

SIGNATURE: Soza Cuhal S eV

IGNATURE AND TY}E?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Dale/ . Daytima Phene #
. -

N~

CR2E034 19/99)



