e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000005865
INTERNATIONAL SOCIETY OF DERMATOPATHOLOGY, INC.

FILED i
May 29, 2002 8:00 am:
Secretary of State

05-29-2002 90722 050 ****61 .25

Principal Place of Business

1211 SEMORAN BLVD. STE. 171
CASSELBERRY FL 32707
Us

Mailing Address

1211 SEMORAN BLVD. STE. 17
CASSELBERRY FL 32707
us

2. Principal Place of Business

I

3. Mailing Address

PHE. Wen

dliold Rmd

.

920 E -ladoocdle\d)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Nurnber

Applied For

Shaumoura L Sehnumbu,ﬂé Ny ot 59-3319363 Not Applicable
Zip ~ Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O : X
O  [USA o112 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame '
e e i e | ASraf ON. Hassanein, 00D, pAD o
LLZEY. KARL Streel Address (P.O. Box Numper'is Not Accéptable) .7 T L, T AT
E ! Dept-of Pothology w.of Flevida (d“‘}c'f/{’d/f‘(md’
1211 SEMORAN BLVD., SUITE 171 ' 77 dl =
CASSELBERRY FL 32707 1600 S.W. Archer , Room f# 2169
_|- City ! . . Zip Code
_ Grainesvilie FL 22410-027%
8. The abomamgt_j_entityful_amils this stateme for ttle purpose of changing its registered office or registered agent, or both, in the state of Florida.
A R |
- ~—MDehd
Slgflalure. typ$ or printed nama of rsgisl‘red agem am} title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATUR

[

! FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be- Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE P Delsts TITLE - e [ Change Addition | S
A SANCHEZ, JORGE L MD ?‘f NAME EFJ\EB- Carront . X @
sTaeet Aomess | DPT. DERMATOLOGY UNIVERSITY OF PUERTO RICO STREET ADDRESS | iy, oF Cr@ g, Auenbrulaer Plate € 3
crv-s-2¢r - | SAN JUAN PR 00036 an-StP e raz . Atk A - @_Q?;‘a lé"
TITLE D 'ﬁ Delete TITLE : . ’%_:_g D e eI [ thange WAddit\'on O
NAME WHITE, CLIFTON R MD " NAME o . DanquiLdao.
STREET ADDRESS | 4035 S.W. WESTDALE DRIVE - sTREET AnDRESS | \AJaks Foresd Uniy. 3 ynadical Cander B\Wd.
arv-s1-2¢ | PORTLAND OR 97221 st g esdene Salem, 00, 2157~ 1072
THLE D wDelelg T S " [ Change wAdd\'tion

| W == |CERRONI, LORENZQ=~~ "= == = wwaerenl o oo o = - " O 3 W ctonaum - T e
streeT acoREss | UNIVERSITY OF GRAZ, AUENBRUGGER PLATZ 8 STREETACDRESS | 20, , Luro. Syrect .
arv-st-zp | GRAZ AU A-8036 S g dlands, (oo é] stralioe .
TITLE D I¥Deiete TME 5 w At O Change ﬁAdetion
NAME CERIO, RINO NAME Torae L. Sanclag
swheeT aookess (THE ROYAL LONDON HOSPITAL STREET ADDRESS (Ui o “Puar do R ice, TRoBak BSOS
arv-s-2¢ | WHITECHAPEL UK E11BB t-st2p | Sam TJuoa, . OO0l - S0k7] ’?’R .
L M ™ Detete TE D T " [ Change g Addition
NAME ELLZEY, KARL M NAME Yosalie Eleniksas
sTREET ADDRESS | 1211 SEMORAN BLVD. #171 STREET ADDRESS | 2 fvaloney( Buwild., Mg@rm Shroet
émv-st-2p |CASSELBERRY FL 32707 ) o-srP omladelOnios S PA 1104
Tme D IﬂDe\ete TILE N\ I g " O change m Addition
NAME MEHREGAN, DAVID MD NAWE Lear Melrackan ..
streeT aDDRESS PO, BOX 360 STREET ADDRESS a% £, @@-ﬁg\dﬂmd LTI =
or-st-22 | MONROE MI 48161 Cn-ST7P e hauumiouray DL 0 o T T

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental repert is true an

does not qualify for the exemption stated in Section 1?9.07(3)(i),1’?6rida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1}&&7-[{ RE REQUIRED 5'5'0'2— %‘-!1-240' 14z
q‘ai:’i”. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phore #




