NONPROFIT F AU FLORIDA DEPARTMENT OF STATE

CORPORATION R L Sandra B. Mortham
ANNUAL REPORT RS Secretary of State
1996 NS DIVISICN OF CORPORATIONS

DOCUMENT # 737016 (6)

1. Carporationt Name

BROWARD COUNTY DERMATOLOGY SOCIETY, INC.

(ORI R

Principal Place of Business Mailing Address
1500 E. HILLSBORO BLYD. 1500 E. HILLSBORO BLVD.
SUITE 204 SUITE 204
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443 -
us us 3. Date Incorporated or Qualitied 3a. Date of Last Repont
10/12/1976 02/15/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650027432 Not Appiicablo
,-—l Suite, Apt. #, elc. Suite. Apt. 4. ete. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I] E‘ ;l -56] Florida Statutes O ves Bno
9. Name and Address of Current Registored Agent 10. Name and Address of New Ragistered Agent
81| Name
KLOEP: L. PETER 82| Street Address (P.O. Box Number is Not Acceptable)
1500 E. HILLSBORO BLVD.
SUITE 204 83
DEERFIELD BEACH FL 33441 @l oy e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE
Signarure, typed of printsd name of registered agenl and tie if appicabie. {NOTE" Registersd Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, 7] ADDITGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L[} PRDELETE 11TLE DGW.C/ gh P ra{ 7 [Change [pg Addition
NAME ALTMAN, ANDREW R. M 12 NAME 701 powr- 8. e .
sincer anoness | 2500 N. UNIVERSITY DR., #10 1.3 STREET ADDRESS | <~ ' »
OITY-S1- 2 SUNRISE FL 1.4 CITY-5T-21P Plantation , FL 33324~ /8 53
TMLE 0 [CIDELETE 21TMLE ! [1Change L[] Acdition
NaME SALEEBY, ELIR. M 22 NAME
steeer aporess | 3000 UNIVERSITY DR., #N 2.3 STREET ADDRESS
BiTY-ST-200 CORAL SPRINGS FL 2.40M-51.0P |y
TiTLE TD BRELETE 31TmE 'G:Z’Y Werterma, DChange [ Addition
NAME HERSCHTHAL, DAVID R. M 32 NAME 0] Mt Y 4 5
steeer aooress | 7401 N. UNIVERSITY DR. 33 STREET ADDRESS . - ) -
CITY-ST-21P TAMARAC FL 3A4.CITY-ST- 2P Harta Tram, Fio 33317 o4 107
TITLE TD [CIDELETE 41 TLE [Ochange [ Addition
NAME KLOEP, L. PETER M 4.2 NAME
sreer aooress | 1500 E. HILLSBORO BLVD., #204 4.3 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 44 GITY-ST-2IP
TILE [CJDELETE 51TITLE [IChange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CIY-51-2P
TITLE [CJDELETE 51TME [JChange ] Addition
NAME £2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T-2IP
14. | do hereby ceriify that the informatian supplied with this fiing is voluntarily furnishex] and doas not qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ?1achment with an address.

SIGNATURE: 24 W/ 7 EL R 5‘0/€€éy gp,,z 4{ /556 TS5y peiiL

EIGNATURE AND TYPED DR PWIED NAME OF BIGNING OFFICER OR IRECTOR Daytme Phaoa #

CR2E037 {12/95)




