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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

JENNIFER SCHNEIDER
STATE LICENSE SERVICING

1751 STATE ROAD 17A STE 3
FLORIDA, NY 10921

SUBJECT: ENCORE DERMATOLOGY INC.
Ref. Number: F15000004868

We have received your document for ENCORE DERMATOLOGY INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

CURRENT REGISTERED AGENT MUST BE LISTED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 317A00022715
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COVER LETTER

TO:  Amendment Section
Pivision of Corporations

‘ ... ENCORE DERMATOLOGY INC.
SUBJECT:
Name of Corporation

FO6000005378

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Piease retun all correspondence concerming this matter to the foliowing:

Jennifer Schneider

Name of Contact Person

State License Servicing

Firm/Company
1751 State Route 17A, Suite 3

Address

Florida, NY 10921
Civ/Sate and Zip Cade

(ECBQ Slsny . com

E-mail address: (1o Be used {or tuture annual report notification)

IFor further information concemning this matter, please call:

Jennifer Schneider 845 544-24872
at(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Chifton Building

Tallahassce. FE. 32314 2661 Executive Center Cirele
Taltahassee, 1, 32301

CR2EQIS (031



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.05(12, 607 1508, or 617 1508, Florida Stututes, this

sterement of change is submitted for a corporation organized under the Iavs of the State of Delaware

in order to chunee its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: ENCORE DERMATOLOGY INC.

2. The principal oftice address: 5 GREAT VALLEY PARKWAY, SUITE 200

MALVERN, PA 19355

3. The mailing address (if difterent):

. . o 11/03 5 .. F1&500000
4. Late ofincorporation/qualificition: 1/03/2015 i Jocument number: - 15000004868
3

. The name and street address of the current vegistered agent and registered oftice on file with the
Florida Department of State: (1§ resigned, eoter resigned)

(/—r CO"POF:.‘L‘{.‘@(\ .ﬁ/‘S'IC_?rV\

1200 SOUTH PINE ISLAND ROAD

Ty

PLANTATION, FL 33324 B

6. The name and street address of the new registered agent (if changed) and for registered oﬂ‘lcy__ b ~
(if changed): A
InCorp Services, Inc. VTR

' ™

17888 67th Court North n

PO Box NOT acceptable -

Loxahatchee, FL 33470

4

3

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be wdentical.

A O ot LI N e i bl e ~ T g N - - Prer ¢
Such change was suthorized by resciution duly adoptsd by iis buuerd of directors or by an officer se

authorized by the board, or the corporation has been notitied 1n writing of the change.

Ot 57 /g ot

Signature of an officer or director

gt tppdngme und (Hle
_ _ ATTHCRALY= JA™ pe -+
[ hereby accept the appointment as registered agent and agree 1o act n this capacity.

[ further agree 1o comply with the provisions of all siatues relative 10 the proper and complere
performance of my duties, and T am familiar wish and gecepr the obligation Q/( my: position as registered
agenr. Or, if this document is being filed merely 10 reflect a change th the regisiered office address, |
hereby confirm that the corporation has been rigrified in writing of this change.

Signasure of Registered Agent

09/29/2017

Dute

I signing on behalf of an entity:

Nadine Long on behalf of InCorp Services. Inc.

Ty ped or Printed Naine

* & % FILING FEE: $35.01) > * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.Q. BOX 6327, TALLAHASSEE, FIL 32314
CR2E045 (03/12)



LIMITED POWER OF ATTORNEY

BE IT KNOWN, that _RJLQ \ M’o ceia_ of_Facorel Nerrctolo
principal offices at }31.§ 3 | L) S(,.Bj_glq;\ %é S}( a0 cig_\-—b_glg‘ﬁ Eg 87\).95"‘{
in the capacity of C—ED 4(— PFLS CLC!L'}_ . has nadc and appum!ed and by

these presents does make and appoint Christine Cannon of State License Sq rvicing Ine., 1751 State Rus.

17A, Suite 3, Florida, NY 10921, true and lawful atlorney-in-fact for her and|m her name, place and stead,

for the foliowing specific and limited purposes only;

Application, servicing and renewnls of alf state licenses, permits, | business i|censes, foreign

qualifications, and drug and device product registrations required for L,n e, cr‘mGJ‘TJ 405

to operate us 4 manufacturer and/or whaolesale distributer i all stutes, nls required. This Power of
Attorney specificslly precludes and limits State License Servicing Ine.’'s|power and autharity from
receiving,  answering or defending ony  complaint  or dixc'})llnary action  against
LQ_L.:_CL__ erm R‘}’D.‘_O._ . by any state or federsal Lutlmr]ty, but giving and
granting said attorney, full power and authority to do and perfonn all and ev by act and thing whatsocver
necessary (o be done in and about the specific and limited premises {set oul hercin) as fully, to all inteny
and purposcs, as might or could be done if | were personally present, with fill power of substitution snd
R revocation, hereby ratifying and confirming ail that said attomey shall Imwfully do or cause to be donc by
virtue Lereof, This Power of Attorney [] does [7] does not name Statd| License Servicing Ine as

Representative Agent in Puerto Rico on behalf of o act

in the capacity of representative agent as defined by Puerto Rico law. State Libense Servicing will act us a
liaison oaly in Puerto Rico, st no time will have possession of any drugd|and will file pnd process

paperwork only,

IN WITNESS WHERFEOF, I have hereunto set my hand and seal

day of ?C,.L,),V "\!’3 ,20 177, !

this

)

CDMMDnu(JH\mmoL_pH ;U ’
County of Q\C‘S )

}
K;mpomg msmument subscribed and rworm to before me this _ 9 -7 day of_E(:bi:q_ﬂi,‘;)_l_z by:
¥y

!r M’O [ SN who is peram

i - T
| lnc@ who hay
_A}_Pf _ as ideptification,
Notary Public 1W

Swtgof
My Commission Expires:

OMMONWEALTH OF PENNSYLVANIA
Hotarlal Seal

Dariene Dippolito, Notary Public

West Chaster Boro, Chester County

My Commisslon Explres A1, 26, 2017

ALY

ceepted: Thristine Cannan, Attomey-in-Fact




