2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 730975 , ... FILED
1. Entiy Name Mar 13, 2000 8:00 am
CUBAN SOCIETY OF DERMATOLOGY, INC. (SOCIEDAD CUB Secretary of State
. 03-13-2000 90040 010 ****g] 25
Principal Place of Business Mailing Address
625 DE SOTO DRIVE 625 DE SOTO DRIWE
MIAMI SPRINGS FL 33166 MIAME SPRINGS FL 33166-6012
us us
2 s s s s g s IR MR
Suite, Apt. #, etc. Suite, Apt. #, alc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7415115 o Applied For
o T o ) i | Mot Appiicable
P Couniry Zp Couniry 5. Certificate of Status Desied [ ?ggg Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BARQUIN. PEDRO M.D St-reet Address (FO. Box Number is Not Acceptable)
625 DE SOTO DRIVE
MIAMI SPRINGS FL 33166 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnatura, typed o¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Electon Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added ta Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD C pelete TITLE O Change [ Addition g

NAME KERDEL, FRANCISCO MD NAME %

STREET ADDRESS | 1444 N.W. 9TH AVENUE STAEET ADDRESS ]

CITY-§T-21P MIAMI FL 33138 CiTY-ST-2IP Py
T = o

TWTLE SD - Opaete TILE (Jchange [ Addition | O

NAME JULIEN, JUANA MD NAME

STREET ADDRESS | 8720 N. KENDALL DRIVE, #118 STREET ADDRESS

CITY-ST-2IP MIAMi.F cITy-S1-7IP

TITLE 10 - [ betete TITLE [Jchange [ Addition

AME ZAIAC, MARTIN MD - e

STREET ADDRESS | 1680 MICHIGAN AVE., #900 STREET ADDRESS

CITY-§7-21P MMM] FL 33139 . CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Gelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 i
changed, or on an attachrmen an gddress, with all other like empowered. )

SIGNATURE: __ SWSNUVIARE REQUIRED )

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ad L Daytime Phane #




