FILED
Aug 21, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ,
Secretary of State

ANNUAL REPORT ~

DOCUMENT # 737016 08-04-2006 90017 028 ****5] .25
1, Entiy Name
BROWARD COUNTY DERMATOLOGY SOCIETY, INC.
Ptincipat Piacs of Business Mailtng Address- oou4L J \}d U
800 EAST BROWARD BLVD 800 EAST BROWARD BLVD
SUITE 103 SUITE 103 .
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US )
S S— AR
}nf)'pfvo ° Nl.lz;?s S Shret j'ljr},gal raﬁ,w L& Sreet”
SHGANE T o oy ot "Se¢ 07122006 Cng.NP CR2ED37 (4/06)
Ci 8 State = City § Stat 4. FE| Number Applieg For
;2... ,-,L, ins s e dq@”‘iw T ﬂN.S fu 65-0027432 Nol Applicabla
ii% o I_G’ So.;m;y ‘glg b ﬁ Oiu;l 5. Cenitcate of Status Desirad O Ee%g:x&f:dm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MEIRSON, DAN T “SNyoel, RoBia i
1 WEST SAMPLE RD STE 302 Streel Address (P.0. Sox Number is Not Accepiabls) E
POMPANO BEACH, FL 33064 __LLJ_M_c_kdde .
fote 350
mbafe Cires FL | ®§%22 +

8. The above named entity submints this stetement {or the purpose of changing its registered office or registered agent. or boin, in the State ol Florioa. | am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE

o

Slgratura, typed or rntad rame of rad

AN #n e

(NOTE: Apgisiares Agen ponats

7)ol

4 feQuIreT when rantioung) Da

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

__Due by September 6, 2006 Trust Fung Coniribution. i Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTCRS P 1. S5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie P e e cedlgonqg PRTL D, Olcrange  Elasaition
NAME BABINSKI. PETER L DR ANE Shor N DraI€ MsH WY SuTE yor
STREET ADORESS | B00 EAST BROWARD BLVD SUITE 103 STREET ADDRESS ;:on,‘r CuDen DA UL, j=rS 23317 q.
ChNY-S3-2P FORT LAUDERDALE, FL 33301 - cny.8t-ap B
THLE S e Addition
Yo SNYDER, ROBERT A DR ouee o Sﬁmo‘ﬂ- Rogend 8 Dr St D
SThEET A0DRESS | 603 NORTH FLAMINGO ROAD  SUITE 350 srecoonss | 403 NMoATH Fuawwiw feAp it 3¢
onsi7p | PEMBROKE PINES, FL 33028 B wvsize | dmbole Oy A 73028
TILE T _ @ Doier THLE (_'”ﬂ. Log CoEn, MO . Ol crange  [A%aduion
NAME GLICK, BRAD DR HAME 7900 W e 57 Suite a4
STREET ADDRESS | 2060 SR #7  SUITE 101 STRECT ADDRESS -
orv.stoe | MARGATE, FL 33063 Cry-ST-2P femboke Finet . rL 33424
TINE O Detee TILE JChange [ Asdition
HAME NAME
SIREET ADDAESS SFREET ADDRESS
CITY-S1- 4P ciry-Si-op
UTLE O pekte TILE Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
Cirv-81-27 ony-§1-2p
nne O peten TRE Elcrange [ Agcition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify.81-2° CITY-ST- 7P

" 12. | hereby cerify that the information supplied wiih this hling does not quabify lor the exemplions conteined in Chapter 119, Florida Statutes. | turther cernify that ihe information
indicaled on this repart of supplemental repon is rue and accurate and thal my signature shalt have the same legat eflect asif maoe under oatn; that | am an officer or director
of the corporalion or the receiver or tiusiee empowered 10 exccuie This repen as requirad by Chapter 617, Florida Stalutes. and trat iny name appears in Block 10 or Block 11l

changed, o/ on an attachment with an address. with all oiher like empowered.
Mﬂ, 7/ Z;/,, {
Dirw

Rgensr™ p. Svypua

SIGKATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR f

Gcy-y 35 - 5fve

Duyere Prore »

SIGNATURE:




20023350
ATACHugNy 7710

MEMORANDUM
TO: FLORIDA DEPARTMENT OF STATE. DIVISION OF CORPORATIONS ‘
-FRCM: CARLOS OOHEN, MD/ABROWARD COUNTY DERMATOLOGY SOQETY ———
SUBJECT: REFERENCE 737016
DATE: 8/15/2006

Requested information:

Peter Sarbone, MD  Secretary
Robert Snyder, MD President
Carlos Cohen, MD  Treasurer

Best regards,

St

ZCarlos Cohen, MD




