FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AN FLORIDA DEPARTMENT OF STATE . '
CORPORATION ‘&{gé“? > Sandra B, :inh:ms May 20 1 997 8 . Ooam

ANNUAL REPQRT Secretanof Stale

1997' DIVISION OF COHPOHATEON? S ecretary Of State
DOCUMENT # N93000004987 (4)

1. Corporalion Name

DERMNET, INC. ‘
Principal Place of Business Mailing Address llllml‘ I‘l Ill“ I}m |||'|I|"| II“III'" ““‘ Iml mlllll” ml ||||
2845 AVENTURA BLVD 2845 AVENTURA BLVD
SUITE 220 SUITE 220
1
GgENTURA FL 3% ﬁ\éENTURAL FL 309 3. Date Incorperated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addregs 4. FEI Number Appliad For
21 ZA2S Auere A DD 6] 2918 W A— 650446564 Not Applicabla
Suito, Apt #, etc Suite, Apt. #, etc. | ) $8.75 Addiional
. I
2] Suve 205 @) Svite- 2OK 5. Cartlicate of Status Desied [ Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
E] W L C— 2—8] A—U(FN‘I‘L&A /“- Trust Fund Contribution ] Added o Fees
2 Countr Zi Country 8. This corporation has liabliity for intangible tax under s. 199.032,
2] 32180 [a] YUSH |20 253 180  n VSHA Florida Stetutes [ ves o
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Name
COHEN JEFFREY L 82| Sueet Address (P.0. Box Number is Not Accaplable)
54 NE FOURTH AVENUE B :
DELRAY BEACH FL 33483
’ : B4| City FL a5] Zip Code
11. Pursuant to the provisions of Sections 8170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing is registered

office or registered ageni. or bath, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Bection §17.0503, Florida Statutes,

SIGNATURE “Signatare. typed or prniod name of registared agent and tike 1 Applicable. (NOTE: Ragistered Agent signature required when renslatingt DATE ] o
12, OFFICERS AND DIRECTCRS | _» 18. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D DELETE 1ATITLE . [Jcthange TR Addition g
hake GREENE, RICHARD S 1.2 NAME c rowell, Juduv~ g
sweeranoeess | 201 NW. 82 AVE., SUITE 501 vasmeeraoveess | “T8LT N« KendaliDr. P
LY -51-2P PLANTATION FL 33324 \ wor-soe | Ao Tl SIS 8
TmE D /KDELEIE MUIME D [ change T Addition 1O
NAME ARENA, JOSEPH A 22 NAME Roihn , Wil

steeranoeess | 201 ,:IA\;V 82 AVE., SUITE 501 2asTer apbress | GG Sl Le Cnaled Bivd 1Swite 1o

CITY-ST-2IP PLANTATION FL 33324 7 vacm-srze | Boyndon Beach L. 23430

TITE D - ﬂuaﬂﬁ ERROIT: - = [ Jcnange ] Adition
NAME WOLF, DANIEL J 32 NAME

sinerranoress | 201 N.W, 82 AVE., SUITE 501 33 STREEY ADDRESS

CITY-51. 7P PLANTATION FL 33324 34 CITY-51. 2FF

MLE D ] OEcETE 41 TITLE | [J Change ] Adaition
NAME NESTOR, MARK 4 2 NAME

smerraonress | 201 NW. 82 AVE., SUITE 501 4.3 STREET ADDRESS

GTY-§7- 2P PLANTATION FL 33324 A4 CITV-ST 2P

TILE U] DELETE 51 TME [T change™ T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CHY-S1-2P §.4 CTY-5T- P

ME LI DELETE 61 TILE T change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

QITY-§1- 200 6.4 CIIV-5T-2P

14. | do hereby certify that the information supplied with 1l 1ling does not qualily for the exemption stated in Seclion 119.07(3)(j), Florida Statutes, | lurther certity that the

gial annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that
efver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

Attachmant with an address.
v/l
Cale

information indicated on this annual reporl or supple
| arn an officer or dhrector of the corporalian e fa
appears in Blogk 12 or Block 13 if chan d.

AR A b RS
DEC NAME OF BIGNING OFFICER OR tHAECTOR

SIGNATURE: __ ST

BIANATURE AND TYPED OF PH

Dayime Phone # 0033445



