FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
.~ Sand@ B MonhaT +
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94db0005865 (0)

1. Corporation Name

INTERNATIONAL SOCIETY OF DERMATOPATHOLOGY. INC.

[N

Princpal Place of Business Mailing Addrass
1396 SEMORAN BLVD. STE. 102 1398 SEMORAN BLVD. SYE. 102 ‘,
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date or Quified —473a7 Dale of Last Reporl
- ..—I
112811 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appilied For
Bl 2] = . M Rl T
Suite, Apt. #, etc. Suite, Apt. #, atc. 5 Gertifcate of Stalus Desied d $8.756 Additional
El ;I Fee Required
Gity & Stato City & State 6. Flaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for Intangible 1ax under s. 199.032,
24] [25] [20] [30] Florida Statutes O Yes [INo
. g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
. 81| Name
ELLZEY, KARL 82| Street Address {P.O. Box Number is Not Acceptable)
1398 SEMORAN BLVD. STE. 102
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617,508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, jn the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. tam
familiar with, and accep obligalions of, Section_B17.0503, Florida Statutes,

_ Y i

CR2EQ037 (12/95)

SIGNATURE “Bigratre, typed c;prmad?amv cegistar 7 {NOTE: Refrsterad Agant signature requined when reinstating] "DATE &

12. OFFIGERS AND DIRFCTORE 13, ADDTIONS/GHANGES TQ OFF!CERS AND DIRECTORS IN 12
T D {7 [JDeiETE LITIME [JCrange [ Addiiion
NAME SUWPD 1.2 NAME

staeer anoress | DEPARTMENT OF DERMATOLOGY MAYO CLINC E-5 1.3 STREET ADDRESS

GTY-S1-7 ROCHESTER MN 55905 14LITY-§T-2¢

TIILE D CIDELETE 21TNE Dlchange [ Addiion
NAME SANCHEZ, JORGE L 22 NAME

steeer aooeess | DPT, DERMATOLOGY UNIVERSITY OF PUERTO RICO 23 STHEET ADDRESS

EITY-ST- 2P SAN JUAN PR 00935-5067 2. 4 CITY-ST-2P

TLE D [IDELETE 31 TITLE [1Changs  [7] Addition
NAME SOYER,H P 32 NAME

sweer ooress | DPT. DERMATOLOGY UNIVERSITY OF GRAZ 33 STREET ADDRESS SO0001 74544 15

CITY-5T- 2P GRAZ AUSTRIA 34.CATY-SI-2P ~03/15/96--01103--013

TILE D [JDELETE A1TLE HEDTS Clchange [ Addition
NAME WOLFF, HELMUTT H 4 2NAME

steer aooress | DPT, DERMATOLOGY UNIVERSITY OF LUBECK 43 STREET ADDRESS

CITY-51- 2P LUBECK | D-2400 GERMANY - 440TY-51- 21 SO TS S e 5

TE D DELETE 51TME A1 C R * %:w‘ Addiion
- CERIO, RINO sonve po st 5036=-01103--0

smeeraommess | THE ROYAL LONDON HOSPITAL 5.3 STREET ADDRESS te

oIy St 2P UNITED KINGDOM 5.4 C(TY-51-2IP

TILE DM CIDELETE 61 TITLE [Cchange [} Addition
HARE ELLZEY, KARL M £:2 NAME

steeer anpress | 1398 SEMORAN BLVD 102 6.3 STREET ADDRESS

CATY-51-2P CASSELBERRY FL 64CITY-51-7P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same | effect as if made under
cath; that | am an officer or director of the corporaton or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chang

ed, or an attachment with an address.
SIGNATURE: //2/7// - 2///%¢ Y778 07

SIGNATURE AND TYPED OR PRINTED NAME OF siaffflc OFFICER OR mnecy Daytima Prone #




