. 2001 UNIFORM BUSINESS REPGAT (UBR)

s

FILED

DOCUMENT # 725907

1. Enlity Name

AMERICAN SOCIETY FOR DERMATOLOGIC SURGERY. INC.

05-12-2001 90027 008 ****61 .25

SCHALMBURG IL 60173

Principal Place of Business Malling Address
230 N. MEACHAM AD. 830 N MEACHAM RD.
SCHAUMBURG I 60173

2. Principal Place of Business 3. Mailing Address

1

AR AR

Sulte, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4. FEI Number Applied For
59-1434692 Not Applicable
Zip Country Zip Country 5. Certficats of Siavs Dasied [ Eg;lgq :iﬁt!nnal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent .
Nams - ——
RESNIK M!D. S—ORREL 1 Sireet Address {P.O. Box Number is Not Acceptable)
7600 SW 87TH AVE
STE #B-200 i .
MIAMI FL 33173 City FL Zip Code
8. The above named enlity submits this Statemant for the purpose of changing its re jistered office or registered agent, or both, in the state of Florida.
Rit
SIGNATURE
Slgnamure, typad or printed M of fegisteted agent B tite d appiicable. {NGTE: Ro-gittered AQat £ifjrusturd rétuined whir /emnetating) DATE
FILE NOW: 9. Election Campalgn Fiwancing $5.00 May Bs Make Check Payable to
FEE IS $61.25 * Trust Fundt Contribution. Added 1> Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE M ] ele me i M _ [ Change ‘ﬂmdilian
" AvE CHERYL K NORDSTEDT NAVE Kamer e J. Sved Mary
STREETADDRESS | 4019 W GRACE 8T - STREET ADDRESS ng,g’ PREST L. PLACE
crv-s1-00 | CHICAGO IL cry-sy-2¢ AP RE TR N IL- {poblo
e D Delete e ] [ Charge  TSRCAdditon
NAME JOHNSON, TIMOTHY M. M. ‘g HAME PARoLb T, PrReDY (MD
staeET a00REsS | 1910 TAUBMAN, BOX 0314 srersooness (47D PEacsT e CTReET JTE Tt A
{~cme-5i-2P_—|-ANN-ARBOR MI 48109-~ - imees o | EVSTP | ATAN T /A 30328 e
e [v] ~“HDelse me D) ) TJ Change Addiion
e DZUBOW, LEONARD M. M. - wie o fHE-RYNAL D
| et ooness | 3400 SPRUCE ST. smeeraoonsss [jubsp Tud AVE Ve TH - 7
[ em-s1-2p | PHILADELPHIA PA 19103 ov-stze {NCAN, DALEANS LA Jpf2-
' P el e velp)” . Change [ Addilion
:\r:s COLEMAN, WILLIAM P I Do N:w; Ko ) GerepEMLS | MDD X
stheer a0oRess | 4425 CONLIN STREET smenowss (317 £. A Sie suvire N
omv-s1-2 | METAIRIE LA 70006 avse | NEWvok e, NY ool =
ng T T Delete TinE - ' [ crange Addition
NaME ROEMIGK MD, RANDALL K NAME gbev&r A WeISE MDD
streer apoeess | MAYO CLINIC, DEPT OF DERM st aooness | ASPE N MivL PROF BubG , $TE 3ot
om-st-2¢ | ROCHESTER MN orvsize |Hum! VALLEY | MD A03p - 28T
e WP 3 Ceiete ne PResipeNT— ELECH {AChange [ Addiion
NAME MANDY, STEPHEN H | L T i
STREETADORESS T 430 W MAIN ST SIREET ADDRESS ([D_)
crv-s1-2F | ASPEN CO 81611 CHY-5T-ZP

12. | hereby certi
Indicated on this reporto
of the corporation or 1hy
changed, or on an attadq

SIGNATURE:

that the inlormat,i

noplied with this fil\ng
1] a ard

<50

doas not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certiy that the information

accurate and (hal my s gnature shall have the same iegal effact as if made under oath; thal | am an officer or director

oxecete this repgg as 1 aquired by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 i
erppgwered.

~> 'ﬁlb!or

Jun 05, 2001 8:00 am
Secretary of State

CR2E037 {10/00)



