SECOND NOTICE: CORPORATION W!LL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT CE A
CORPORATION R
ANNUAL REPORT g Wi
‘ﬁ'; A

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

UMENT # 737016

1. Corporation Name

BROWARD COUNTY DERMATOLOGY SOCIETY, INC.

(6)

Principal Place of Business
1500 E. HILLSBORO BLVD.

Mailing Address
1500 E. HILLSBORO BLVD.

FILED

Sep 02 1997 8:00am

Secretary of State

O R

SUITE 204 SUITE 204
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad 3a. Dale of Lasl Report
10/12/1976 04/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 26) 65-0027432 Not Applicable
Sulto, Apt. #, eto. Sulo. Apt. 4. olc. §. Certificate of Status Desired O $8.75 Acational
22 ;J Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 26] Teust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has pald the current year Inlangible
24 Ei ?El ;;l Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81] Name . J
£l R Sell £4 éy ,
KLOEP' L. PETER 82| Street Address {P.O. Box Number is Not Acceptabla)
1500 E. HILLSBORO BLVD.
a3 . N «
SUITE 204 $000 Upiversify 2.
DEERFIELD BEACH FL 33441 = .
84| City ( } 85| Zip Code
oral Springs FL | (3304
11. Pursuant to the provisions of Sections 617.0502 and B617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registerad agant, or bolh, in the State of Florida. Such change was authorized by the gorporation's board ¢f diregtors. | hereby accept the appointment as registerad
agent. | am familiar with, and actep! the obligations o, Section 617.0503, Florida Statutes. //7/7
SIGNATURE Le ///:77 '
Signahse, typed of printed name of ragistered agont and tilke il applicable {NOTE: Reglsterad Agen! signaiure required whan relnstelingy DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 10 L] peeete 11 TE [T Change ] Addition
NAME DAVID SHARAF 1.2 HAME :
staeeTaporess | 201 NW B2ND AVE 1.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL LAY -51-2P
TILE ] [T DELETE 21 TILE [ Change L] Addition
NAME SALEEBY, ELR. M 2.2 NAME :
sreeraporess | 3000 UNIVERSITY DR., #N 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2.4 CITY-5T-2IP
e ] [ okLeTe L1TME [ Change T Addiiion
NAME QARY WATERMAN 3.2 NAE
smreeraoohess | 4101 NW 4TH ST, SUITE 109 3.3 STREET ADDRESS
CATY-5T-2P PLANTATION FL 3.4, CITY- §T- 2IP
TIE TD I oeete 117ME Td Thange L] Addition
NAME KLOEP, L. PETER M 4.2 NAME
streeranoness | 1500 E. HILLSBORO BLVD., #204 4.3 STREET ADDRESS
GiTY-§T-2IP DEERFIELO BEACH FL 44 GITY-5T-2IP
TME Lic /u;rcv, Kubensrein L peeete 5ITILE ] 7] L] Change lHiAddmnn
NAME 2o A Uni&(rfify 0*_ = A2 NAME N
STREET ADDRESS - 5.3 STREET ADDRESS
Ciry-51-2P AmARa (< 33300 -2 7o 54 CITY-§1-21P
TME 2 fath ; yn 7¢o/, ] DELETE 6.1 TIILE ) L] Changs [ Addition
NAME 21 compass Koad P e —~ '
STREET ADDRESS r { (/ d Fﬁ 33 }08 .2 fO)) 6.3 STREET ADORESS
CTy-51-2p ~ Laode-dale | Fe ) §.4 GITY-5T-2P

14. | do hereby certify that the Iinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the

information indicated on this annual repor or supplemental annual reporl Is true and accurale and thal 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 frusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an agddress.

" Ahil A

L Nl el )l aTHILl o1 ad o

)’/—7/4 Cf/ A,

H.C Cn Qe 2y T

CR2E037 (4/97)



