2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT # 737016 ecretary of State

1. Eniity Name 04-14-2003 90044 001 ****61 25

BROWARD COUNTY DERMATOLOGY SQCIETY, INC.

Principai Place of Business Meiling Address
7471 NORTH UNIVERSITY DRIVE . 7421 NORTH UNIVERSITY DRIVE
SUITE 312 SUITE 312
TAMARAC FL 33321 TAMARAC FL 333X
us Us
2. Principal Place of Business 3. Mailing Address
1 lursT SAAr RD : WEST  Sa a2l
Sulte. Apt. #,elc. Suite, Apt. # etc_ " :é( CHECK HERE IF MAKING CHANGES
SuzTE 302 Swz7E 302 _
City & S . City & State 4. FEI Number 65002 Applied For
#o&?ﬂm BracH, F' / P raranitc FAcH h C/ 7432 Not Appilcable
Zip Country L Zp Cauntry " ) $8.75 Additional
3}064 U’ §; 4 . 3 ?“'4- U’ S‘, '4‘ 5. Cerlificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R eI - = - m—— s e 2T s N —— -y S [
TIARY MEE Rsgny
RUBINSTEIN- RICHARD Street Address (P.O. Box Number is Not Acce table)_ —
7421 NORTH UNIVERSITY ORIVE g e ST~ SAMPLS RodT> Svijs 302
SUME 312 ' .
ATAMARAC FL 33321 o . — 1 [ Zpcods
VPR rigno | TRFac/d FL | 3354

8. The above named entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

the obligations of registered agent.

SeTURE o7 DA AT~ iz
Slgnature, typed'ur printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinslating) DATE
L ‘ 9. Election Campaign Financin M heck Payable to
FILE NOw: F‘\':E IS $61.25 ‘ Trust Fund Coi?nr?buiion, ? 0 ;?giIeQRONIl?;sBB Flor::ikae[?epartmer‘:t of State
| [

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD - 1 Delete TITLE () Change [ Addition

NAME GLICK,- BRAD ] NAME

STREET ADDRESS | RBO0 COLOAR M DR[VE STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-2IP

TITLE s ] Detete TE - 'P—‘“;-/]Df e<h Jvn"'? Rchange [ Addition

NAME MEIRSON, DAN M.D. NAME DA~ merRSoN e D -

seet aooress | 1 WEST SAMPLE ROAD, SUITE 201 SRETADORESS | JasfdT SAMRLs 81> S ym e 307

orv-s-2¢ | POMPANO BEACH FL 33064 oS | Posavdne BYACH, E (. 33064, ~

THLE - TP- FEemTEe T R neme f e N 7 _ [change [ Addition

NAME RUBENSTEIN, RICHARD | e

STREET ADDRESS | 7421 NORTH UNIVERSITY DRIVE STREET ADDRESS

CITY-$7-21P TAMARAC FL 33321 CITY-ST-2IP

e TOMC o 7 Detete TITLE (2 Change [} Addition

NAME ZEOLl, KATHRYN ! ‘ NAME

STREET ADDRESS | 24 COMPASS RD STREET ADDRESS

orv-st2p | FT LAUDERDALE FL OTY-57-7P

AITLE PC R oelete TILE [ change [ Addition

*NAME WILSON, MARONA DR. NAME

STREET ADDRESS RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-7iP CORAL SPHINGS FL CITY-ST-21P .

TME [T Delete TiILE M- MepBresHP ¢ Hﬂz?f?lqdjfj Change  BX] Addition

NAME NAME e 1IBABInSIC,, Sy 4

STREET ADDRESS sTaEzT aconess | BOC EALT BROWAD B/, V/ Sute /p3

CITY-ST-2P CITY-ST-2IP Corn? [.t (,,A;.,j:, /,a ) (P g 330)

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that 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 trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Sﬁ%", 2 RECD R Mg 2 2siny 4(1/o3 @54)78 =770/

CR2E037 (10/02)




