FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Narme

DOCUMENT # 730975 (0)

CUBAN SOCIETY OF DERMATOLOGY, INC. (SOCIEDAD CUB
ANA DE DERMATOLOGIA, INC.)

Principal Place of Business

1898 SW, 27TH AVENUE

Mailing Address

1098 B.W. 27TH AVENUE

AN

§TE. 1 STE. 1
MIRMI FL 33145 MIAMIE FL 33145-245 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1974 01/17/1996
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21 26 23-74151 16 Not Applicable
r—[zz Suie, Apt. #, ete ;I Sulte, Apt. #, eto. 6. Cortificate of Status Desired ﬁ s%;i:;ﬁ:‘;“’
City & State City & State 6. Elsction Campaign Financing $5.00 May s
m 28 Trust Fund Contribution Added to Feas
Zip Country Zp Country B, This corporation has liabllity for intangitle tax under 5. 199.032,
24] 25 20 \m Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BARQUIN, PEDRO M.D.
1898 S.W. 27 AVENUE
MIAMI FL 33145

81 Name

82| Street Address (P.O. 8ox Number is Not Acceptable)

83

84 City FL 85| Zip Code

| 11, Fursuant 1o the provisions of Sections 6170602 and €17,15608, Flofida Staiutes, the above-named cefporalion submits this statement for the purpase of changing Tts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Sialules,

information indicated on this afgual re
I am an ofticer or director of the
appears in Block 12 or Block 13 if

SIGNATURE: )é

BIGHATURE AND TYPEDH

1
or

-

PG RIW TN ELE

R PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

SIGNATURE
Signature typed or printed name of tegisigrad agent and Ytle il applicable. (NOTE: Raglslared Apem signatura required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 1.1 TITLE L] Change L] Addition
NAME KERDEL, FRANCISCO MD 12 HAME
sTREEr aDDRESS | 1444 NLW. 9TH AVENUE 1.2 STREET ADDRESS
ore-st-ze | MIAMIFL 33138 14 CITY-5T- 2P
Tne S0 [T oEcere 21TMLE [ Tchange ] Addition
NAME JULIEN, JUANA MD 22 NAME
streer aporess | 8720 N. KENDALL DRIVE, #118 23 STREET ADOIRESS
prv-stae | MIAMLFL 2 4 CITY-S1-2F
TLE ™ LT DELETE 31TE [Jchange L] Addition
NAVE ZAIAC, MARTIN MD 32N
sieceTaporess | 1680 MICHIGAN AVE., #800 3.3 STREET ADDRESS
CITy - 51-2 MIAMLFL 33139 34.CHTY-ST-21P
TITLE [ DELETE 41 TILE [ Chengs L] Addition
NAWE 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21F 44 CITY-ST-2IP
TILE L] DELETE SATITLE . [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-21P 54 CITY-ST-2iP :
i LJ DELETE 8.1 TMLE [ change L] Aadition
NAME 6.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRAESS
CHTY-SI- 21 64 CITY-5T-2p
14, | do hereby certify that the infoprtaidrguppli ithrthiedling does not quality for the exemption stalad in Saction 118.07(3)(i), Florida Statutes. | further certify that the

ceiver of\rustee empowered io exacute this report as required by Chapter 617, Florida Statutes; and that my name

¥ o supplementatanual repor Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
EP n attaghindnt with an address.

RARISED Keeod 4/ /57

Daytime Phane # 00@42

“—May 20 1997 8:00am
Secotary o it Secretary of State

DIVISION OF CORPORATIONS

CR2ED37 (9196)



