S

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 737016 Feb 05,2002 8:00 am
" Eniy Name Secretary of State

#ROWARD COUNTY DERMATOLOGY SOCIETY, INC. 02-05-2002 90042 024 ****6] 25
lf’r[nc:i;;:-a[ﬁ!_ac_e of Business | Mailing Address Y
::{%;quhih 'UNIVERSITY DRIVE 7421 NORTH UNIVERSITY DRIVE
| [{SUITE, 312 SUITE 312 .
f.TAMARAC L 33321 TAMARAC FL 33321 )
Us ‘ us -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0027432 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desfred a §8'75 A_dditionai
[ e R PRSP e | e e mamee s~ . Fee.Required
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBlNSTElN, RICHARD Street Address (P.C. Box Number is Not Acceptable)
7421 NORTH UNIVERSITY DRIVE
SUITE 312
TAMARAC FL 33321 City FL [ #pCode

8. The above named engity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

@//wé . Wb

SIGNATURE
Slgn ..lf“" typed or, prjmgd' name of registared agsent and tife if a;;ﬁl’clab\e, {NOTE: Registered Agent signature required when reinstating} DATE
O |
LY e ay. o 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
F"f‘E NOW: FEE IS ‘,561'25 Trust Fung Contribution. | Added to Fees Department of State
. N |;
1G. . ~L OFFICERS AND DIRECTORS 11. ADDITICNS HCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ¢ [ Delete TITLE [ Change [ Addition
NAME GLICK, BRAD NAME
staeer anoress | 5800 COLOAR M DRIVE STREET ADDRESS
CITY-ST-ZIP MARGATE FL - CITY-ST-2IP
e S - : 1 Delete e _ T Change [ Addition
NAME EIRSON, DAN'M.D. . . : : NAME
street aporess | 1 WEST SAMPLE ROAD, SUITE 20 STREET ADDRESS o
omv-5t-ze 7 | POMPANO BEACH FL 33064 ’ - © O omy-st-zPT - - T -
TTLE P - ' . O Dpelee TLE (] Crange [ Addition
NAME RUBENSTEIN, RICHARD . NAME
stacet anceess | 7421 NORTH UNIVERSITY DRIVE ‘ STREET ADDRESS
orv-si-z¢ | TAMARAC FL 33321 CITY-ST-20P
TILE IUMC 1 pelete TiTLE [ change [ Addition
HAME ZEOLI, KATHRYN NAME
streeT aooress | 21 COMPASS RD STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL CITY-ST-2IP
TITLE PC 3 pelete TITLE [ Change  [] Addition
NAME WILSON, MARONA DR. NAME
STREET ADDRESS RIVERSIDE DRIVE STAEET ADDRESS
orv-st-zr | CORAL SPRINGS FL CITY-§T-2IP
TITLE [ Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 officer or director
. “ol.the corporation or the receiver or iny§les empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with ddress, with all other lik powered. [ g‘l._l
\k-)l/()\ Mg ~NLT2

o b

SIGNATURE: - SIC

CR2EG37 (9/01)



