FILE NOW: FILING FEE IS $61.25 FILED

Secratary of State S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

1997
DOCUMENT # 725907 (0)

1. Corporation Name

AMERICAN SOCIETY FOR DERMATOLOGIC SURGERY, INC.

Principal Place of Business Malling Address | ||Im III’I "m Il"l Ilmllm Im I’I" I’m mu “mlm‘ Iml III'

NONPROFIT .
recomenwows | Apr 24 1997 8:00am
ANNUAL REPORT

830 N. MEAGHAM RD. 830 N. MEACHAM RD.
SCHAUMBURG 1L 60173 SCHAUMBURG I 801734918
3. Date Incorporated or Queliied | 3a. Date of Las! Re
03/26/1973 041081938
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 26] 2 ot Appicabio|
m Suite. Apl. #. otc ;l Suite, Apt. ¥. etc. 8. Ceitificats of Status Desirad (] 55':;795R:$mn3!
City & State City & State 8. Election Campaign Financing 4$5.00 vayBo
E;l E] Trust Fund Contribution . Added lo Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 26 29 30 Florida Statuies Cves o
9. Name and Address of Current Reglstered Agent 0. Nams and Address of WENFIegistered Agent
B1| Namg
Sorrel S. Resnik, MD
HESN“':; SORREL 8. B2| Strest Address (WBOX Numbaer is Not Acceplable)
9065 SW 87 AVE. - 7800 S.W, 87th Avenue
84| Cit . | Zip Code
 Miloml,, FL *[3%173

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statemant for the pur%gse of changing its reFIstered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | héreby aocept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) . .

CR2EC37 (9/96)

SIGNATURE Sighatute, typed of prinled name ol registered agent and litle it applicabls (NOTE: Ragisterad Agént signalue reqined whan wlnﬂllinni DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L DELETE L1 TITLE M AdLhanga ] aadition
NAME CHERYL K NORDSTEDT 12NAME Cheryl K. Noxrdstedt

steeer aoniess | 4019 W GRACE ST iasmeerackess (4019 W. Grace §t.

CITY-S1- 2P CHICAGO IL uen-st2p IChicago, IL 60641

TLE D LOLLETE 21HLE D T change K] Addition
HAME ELIZABETH | MCBURNEY 22 NAME Rhoda 8. Narins, MD

steersooness | 10591 GAUSE BLVD. 2asmeersovess [ 222 Wegtchester Avenue

CITY-§1- 2P SLDELL LA zaorvs-ze [White Plains, NY 10604

e [3 TYDeLETE 3V THE D 3 Change — BT Adition
NAME BRODY, HAROLD J MC 3.2 NAME John W. Skouge, MD

sraceraooness | 478 PEACHTREE STREET sasmeeranoeess (1302 Bellona Avenue

CATY- §1- 2 ALBUQUERQUE WM aom-stzp |Baltimore, MD 21093

e P LT OELETE 41TME P Change L. Addtion
NAME DUANE C WHITAKER ¢ 2NAME Duane C. Whitaker, MD

smeet ooress | 200 HAWKINS DRIVE sasmeeraonaess (200 Hawkins Drive

CITy-51-2F IOWA CITY 1A worvstre |Towa Citw, TA 52242

e T ¥ Y7DELETE 51 TTLE T B [T thangs B Addition
NAME COLEMAN, WILLIAM P, Il 5.2 NANE Randall K. Roenigk, MD

stneer aonaess | 4425 CONLIN ST sasmeeraoress (Mavo Clinic, Dept. of Derm.

CITY-S1- 2P METAIRIE LA ssemv-sr.zp (ROchester, MN 55905 .

1LE P & KDELETE 6.1 TILE VP i . L Cheage ] Aadition
NAME C WILLIAM HANKE 62 NAME Ronald G, Wheeland, MD

seeraceness | 550 N UNIVERSITY BLVD., SUITE 3240 essmeermooress 8406 Ruggles Court

CITY-ST-2IF INDIANAPOLIS IN Jocvsr  |Fair oaks, CA  9K&28
14. 1 do heraby cerlily that the information supplied wilh this filing toes no:)ﬂualily for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | lurther cerlily that the

information indicated on this annual report or sugplamnlal annuat report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that
I am an olficer or direclor of the corporation of the receiver or trustee empowared to exacute this report as recuired by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Blggk 1 ad, of gn an atta $e ! with ?g%__
e 4,197 suglsso-gesd
Date v me fhane ¥ DOTES00



