2000 UNIFORM BUSINESS REPORT_(UBR)

1. Entity Name

BROWARD COUNTY DERMATCLOGY SOCIETY, INC.

DOCUMENT # 737016

v

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90017 035 ****5] 25

Principal Place of Business

SUITE 312
TAMARAC FL 3332
us

7421 NORTH UNIVERSITY DRIVE

Mailing Address

7421 NORTH UNIVERSITY DRIVE
SUITE M2

TAMARAG FL 33321

us

2. Principal Place of Business

3. Malling Address

SRR

I

\\\
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

" RUBINSTEIN, RICHARD

City & State City & State 4. FEI Number Appilied For
650027432 Not Applicable
Zi Count Zi Count iti
P antey e Ly 5. Certificate of Status Desired In| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" m e TR e

~ Stfeet"Addiess (PO Box Numbier is Not Acceplable) ~ ~

o — — —

7421 NORTH UNIVERSITY DRIVE
SUITE 312 , ,
TAMARAC FL 33321 City FL | 2P Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE S i
Slgnature.}ypeh of printed hama of registerad agent and title if applicable. {NGTE: Registered Agent signalure requirad when reinstating) DATE
T tan? L
FILE NOW: FEE IS $61.25 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD elote TILE P {1 Change ‘addition
e DAVID SHARAF e Loko LUl 009%% i
streer aooRess | 201 NW 82ND AVE STREET ADDRESS SO0 oo e

emv-sT-22 | PLANTATION FL CITY-ST-2P MALLAST .

TIE S O Defere WiE ‘ [l Chamge [ Addtion
NAME MEIRSON, DAN M.D. NAME

stReer aoess | 1 WEST SAMPLE RQAD, SUITE 201 STREET ADDRESS

CTY-5T-21P POMPANO BEACH FL 33064 CIY-ST-2P

TME . - JOVWP . L. - R (ﬂneme o R A E e o« e <Y — - w~ -~ Change =-—{=) Adtition -
NAME GARY WATERMAN : NAME

STREE ADDRESS | 4101 NW 4TH ST, SUITE 109 STAEET ADORESS :

CITY-5T-ZIP PLANTATIONAFL CITY-ST-2IP

TITLE T M\OM [ Delate TILE [ Change [T Addition
NAME RUBENSTEIN, RICHARD NAME

STREET ADDRESS | 7421 NORTH UNIVERSITY DRIVE STREET ADDRESS

CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP

TILE TOMC [ Delete TILE [J Change [ Addition
NAME ZEOL, KATHRYN NAME

STREET ADDRESS | 29 COMPASS RD STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-5T-2P

TITLE PC 1 Delete e [ Change [ Addition
NAME WILSON, MARONA DR. NAME

STREET ADDRESS RIVERSIDE DRIVE STREET ADDRESS

CTY-ST-2P CORAL SPRINGS FL CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowsted 10 axecuta this report agtequired oy Chapter 617, Florida Statutes;and that my name aﬁ(earg‘ i? Block 10 or Black 11

’

changed, or on an attachment with an address, wj

all other like empowsred, 2)
i r Fackes. 3 4 m
SIGNATW/ 1ozt ) g’oo )
SIGNATURE AND TYPED OR PRINTED WAME'OY SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

CR2E037 (5/00)

|



