2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730975

1. Entity Name

CUBAN SOCIETY OF DERMATOLOGY, INC. (SOCIEDAD CUB

FILED
Sgp 05, 2001 8:00 am
e

0007874

cretary of State

Principal Place of Business

625 DE SOTO DRIVE
MIAMI SPRINGS FL 33166
us us

Mailing Address

625 DE SQTO DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09-05-2001 90093 029 ****5] .25

I

L

DO NOT WRITE IN THIS SPACE

““Rfter September 12, 2001, min, will be $236.25

- Trus: Fund Contribution.

“Added 1o Fess™~ ~|"

- Departinént of Stata

City & State City & State 4. FEI Number 23 74151 16 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additionai
.- P e U N : ; o 5. Certificate of Status Desired |:|_ _ Fea Required
6. Name and Address of Current Regis!ered Agent 7. Name nnd Address of New Reglstered Agent T -
Name
BARQUIN, PEDRO M.D Street Address (P.O. Box Number is Not Acceptable)
5 L.
625 DE SOTO DRIVE
MIAMI SPRINGS FL 33166
Cit Zip Code
" Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
t
SIGNATURE
Slgnature, typed or printed name of registarsd agent and title if applicable. » (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: EEE IS $61.25. . .. — __9, Election Campaign Financing $5.00.May B¢ Make Check Payable to

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS,IN_10 =
TE PD [ pelete TITLE ‘O] Change [ Addition | S
HAME KERDEL, FRANCISCO MD : NAME [}
sTReer ADORESS | 1444 N.W. 9TH AVENUE STREET ADDRESS ga
CITY-ST-2P MIAMI FL 33136 - . CITY-5T-2IP : a
TITLE SD O ostete E Ol Change L] Addition | 55
NAME JULEEN, JUANA MD NAME e s v Tt
stheer ao0ess | 8720 N. KENDALL DRIVE, #118 e e eemmem— R STREET ADDRESST| T S T CooTTT T

omvast-ze | MIAMI FL CITY-5T-2IP

TME 10 [ Delete ThLE [ change [ Addition
NAME ZAIAC, MARTIN MD L NAME

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

CIv-§T-2° MIAMI FL 33139 CITY-51-2P

TILE O Detete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTE [ change  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS -

CITY-$1-2P CITY-8T-2P

TLE 1 petete, TITLE [ Change ] Addiion
NAME NAME

STREET ADDAESS TREET ADDRESS

CITY-§T-2IP / ” -§T-2IP

12. | hereby certify that the information supplied with this fjhg gbe
indicated on this report or supplemental report is truggbinggacc
of the corparation or the receiver or trustee smpowe
changed, or on an hment with an address, withke

SIGNATUR

and that gy sighature shall have the same legal

ect as if
a qu\red by Chapter 617, Flonda St

mpticn stated in Section 119.07(3)(i), F\onda Statutes. | further certify that the information
ade under oath; that t am an officer or director
tes; angf that my name appears in Block 10 or Block 11 if

Pt/




