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

1. Corporation Name

PROFIT iy FLORIDA DEPARTWVENT OF STATE
CORPQRATION T ¥ Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1998 Eo gt DIVISION OF CORPORATIONS
DOCUMENT # P97000050582 (0)

DERMATOLOGY & LASER PARTNERS, INC.

Principal Flage of Business

7900 GLADES RD.. STE. 810
BOCA RATON FL 33434

Mailing Address

700 GLADES RD.. 8TE. 610
BOCA RATON FL 33434

FILED
Jan 21 1998 8:00am
Secretary of State

[WRARTACGMNEE mnm

£O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ’

_06/09/1997

Princlpal Piace of Business 2a. Mailing Address

4. FE| Number Applied Far

é S - O wgig Li D Not Appilcéblg

Suite, Apl. #, elc, Suite, Apt. #, etc.

5, Certificate of Status Desired | $8.75 Additionaf

2.
21] ) [26]
q

24] j2s] 29| ' 30]

a z7l Fee Required

City & State City & State 6. Election Campaign Flnancing $5.00 MayBe
P 28] Trust Fund Contribution [ Added to Fees

Zp Country Zip Country 8. This corporation owes o has paid the current year Inangible

Personal Property Tax due June 30. D Yes No

agent. 1 am tamilar with, and accept tha cbllgations of, Saction 607.0505, Florida Statutes.
SIGNATURE

g. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agerit_ 7 o
at o ‘
LAURENCE, JODI B Narme
7777 GLADES RD., STE. 300 82| Street Address (.0, Box Number is Not Acceplable) L
BOCA RATON FL 33434 = i : i}
84| City - : FL |35| Zip Code
11, Pursuant {0 the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named carporalion submits this staternant for the purpose of chahging its regisiered

office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 'the appaintrnent as registered
1]

Slgnate. typad or printed name of registered agent and tile if applicabie. {NOTE: Reglsterad Agent signature raguired when reinstating) t DATE F:..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ) L] peLete 1.1 THTLE T ‘ ] change | Addiion =
NAME SOLNIK, MIKE 1.2 NAME <
STREET ADORESS | 7900 GLADES RD., STE. 610 1.3 STHEET ADDHESS §
CITY- $1-2P BOCA RATON FL 33434 14 CITY-§1-ZIP : o
MLE D " LT DELETE 21 TILE [ change ™ L] Addition | -
NAME RICHMAN, ANDREW M 22 NAME
sweeTa0oREss | 7500 GLADES RD., STE. 610 2.2 STREET ADDRESS -
CITY-ST1-2F BOCA RATON FL 33434 2.4 CITY-ST-2IP
TITLE D [T DELETE 31TTLE [ change L addition
NAME SCHLOSSER, MARC A 3.2 NAME
steeT AnoRess | 3601 CARLTON PL. 3.3 STREET ADDRESS
CITY-ST- 1P BOCA RATON FL 33496 34 CITY-§T-2IP
TITLE D T LT DELETE 41TITLE [T change LT Addition
NAME RUBINSTEIN, STUART 4,2 NAME
STREET ADDRESS | 26719 NW 48TH ST. 43 STREET ADDRESS
CATY-5T- 2P BOCA BATON FL 33434 44 CITY-ST- 2P ‘
TMLE D 1] DELETE 51TILE - L) change [ Addition
NAME REITMAN, FREDERIC R 5.2 NANE
STREET AbORESS | 21277 GREENWOQOD CT. 53 STREET ADDRESS
GITY-S3- 218 BOCA RATON FL 32433 5.4 CITY-ST-2P
TITLE D - [ DELETE 6.1 TITLE 1 Change ™ LT Addition
NAME HOLDREN, RICHARD C 5.2 NAME
steet appress | 1107 1/2 BRIAR BAYOU 6.3 STREET ADDRESS
CITY-ST-ZP HOUSTON TX 77077 54 CITY-ST- 2IP

mdicated on
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby Cﬂﬂig,lhal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
! n this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the carporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

e S\ ok

V9 sel- 5530003




