»
PR

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT # N94000005865

1. Entity Name

INTERNATIONAL SOCIETY OF DEHMATOPATHOILOGY, INC.

®

Secretary of State

01-27-2001 920067 022 ****70.00

Principal Place of Business Mailing Address

1211 SEMORAN BLVD. STE. {1
CASSELBERRY FL 32707
Us

CASSELBERRY FL 32707
us

1211 SEMORAN BLVD, STE. 1711

N

77093

2. Principal Place of Business 3. Malling Address

L

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3319363 Applied For
. Not Applicable
Zi Counts Zi Count iti
P euntry P ountry 5. Certificate of Status Desired Z/ ?eas.Zesq lﬁ?égtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- e e T i T — e TN e e e e~ NAMIE T T T e DT e D T — e T - - - -
ELI.ZEY, KARL Street Address (P.Q. Box Number is Not Acceptable)
1211 SEMORAN BLVD., SUITE 171
CASSELBERRY FL 32707

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
eranmeﬂt of State

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P o1 Delete TINE & PD (A Trange (] Addition
NAME SANCHEZ, JORGE L MD ' NAME LORENTD CERRONL
seeTanoress | DPT. DERMATOLOGY UNIVERSITY OF PUERTO RICO STREET ADDESS | UNANERSITY OF (AL, AVENBRUCER ArTZ 2
CITY-sT-2IP SAN JUAN PR 00936 ov-s-zk [A-B036 (o RAZ, AdsTi A
e D 2heee TITE v D fChange [ Adition
NAME WHITE, CLIFTON R MD NAME FETed HEENAN Lo
sheer noress | 4035 S.W. WESTDALE DRIVE STREET ADDRESS C"Tﬁ‘é%oi’; s?’ﬁg ? 70
CITY-ST-ZIP PORTLAND OR 97221 , CITY-ST-ZIP :‘:E.ol:mft L WESTGRN A SSTRAWA )
=g —==fz) e eim - i e e P e e Ty T e e TS T T R e L Adition
NAE CERRONI, LORENZO NAE oML ;snr:gf f—:b q v
stacer aooess | UNIVERSITY OF GRAZ, AUENBRUGGER PLATZ 8 STREET ADDRESS {DEPT © o tetx 6F WM EDICINE
CITY-ST-21P GRAZ AU A8036 . CITY-ST-2IP ““&E‘NSF&EFSE ?le M L NC ;2'1(57
TirLE gERIO BN V. me ) . LZ Change [ Addition
NAME , NAME NOLEEN WALS
sraeeT aookess | THE ROYAL LONDON HOSPITAL StREET A0RESs |DEFT OF PATU oo | 5786 OMVELSITY AVE
om-s-20 | WHITECHAPEL UK E11BB OM-ST-ZP | MAUFAX NOVA SIOTIA L CANADA  B3H LINE
TTLE M [ pelete TITLE [JChange [ Addition
NAME ELLZEY, KARL M HAME .
sTaeer aooress | 1211 SEMORAN BLVD. #171 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 , CITY-5T-2IP
TILE D V’[]ele[e TITLE [ Change [ Addition
NAME MEHREGAN, DAVID MD NAME
staeer anomess | P.O. BOX 360 STREET ADDRESS
CITY-5T-2IP MONROE Mi 48161 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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