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" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. International League of Dermatological Societies, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 natural
person or partnership if not so contained in the name at present. "Company" or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

5 Maryiand

3 527205 7426
_(Eitape gg rcl:)(g;g{et}& )under the law of which (FEI number, if applicable)
it is in

4. August 1h, 1997

i 5. Perpetual
{Date of Incorporation)

(Duration: Year corp. will cease to exist or
"perpetual")

6. NovEmbewr, ), 199

(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817,155, F.5.)
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7. 7045 Scuth Tamiami Trail, Suite 2B . 25
S =B
w M
Sarasota, FL 34231 o A
. (Current mailing address) o J%rgn
R
o L
x-il
8 Charitable, educational and scientific purposes refated to dermatoclogy a =

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) " .5

dermatologic care
9. Name and street address of Florida registered agent:

Barbara Nichols

{Name) ) o
7045 South Tamiami Trail, Suite 2B
{Office address)
Sarasota , Florida, _ 34231
(City) o (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r;gistered agent and agree to act in this capacity. 1 further agree fo comply with the provisions

of all statutes relative fo the proper and complete performance of my duties, and I am Sfamiliar

with and accept the obligations of my position as registered agent.

(Registered agent's signature) - - -




' 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:

SEE ATTACHED LIST

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President:

See g HAA A

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
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Stephen I.
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(Signature of Chairiar, Vice Chairman, or ani‘ officer listed in number 12 of the application)

Katz, M.D., Ph.D. President, ILDS

(Typed or printed name and capacity of person signing application)
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International League of Dermatolo

Officers and Directors:
NAME

Stephen 1. Katz, M.D., Ph.D
Director and President

Takeji Nishikawa, M.D.
Director and Secretary-General

Alan Cooper, M.D., FACD
Director

Maria M. Duran, M.D.
Director

Benvenuto Giannotti, M.D.
Director

Ana Kaminsky, M.D., Ph.D.
Director

Andreas Katsambas, M.D.
Director

Robin Marks, MBBS
Director

gical Societies - Names and Addresses of

ADDRESS

National Institutes of Health
Bulding 31, Room 4C32

31 Center Drive MSC 2350
Bethesda, MD 20892-2350

Keio University School of

‘Medicine ]

35 Shinanomachi, Shinjuku-ku

Tokyo, Japan 160

Royal North Shore Hospital

3 Winton Street -

Warrawee, NSW B o,

Australia 2074 o 5.
s 3

b

Trans. 18A #96-30 S E

Apto. 502 = 20

Bogota, Columbia o Lo
2

Institute of Dermatology o im

University of Florence Medical
School

Via deghi Alfani, 37

Florence, Italy 50121

Ayacucho 1570, 5t Floor
Buenos Aires, Argentina 1112

University of Athens
Dermatology Department A
Syngros Hospital

35 Skoufa Str.

Athens, Attiki, Greece 10673

~ St. Vincent’s Hospital

Dept. of Medicine (Dermatology)
Fitzroy, Victoria, Australia 3065



Jose M. Mascaro, M.D., M.S.
Director

David I. McLéan, M.D.
Director

Jean-Paul Ortonne, M.D.

Director

Jean Revuz, M.D., Ph.D.
Director

Hans Rorsman, M.D.
Director

Ramon Ruiz-Maldonado, M.D.

Director

Terence J. Ryan, M.D.
Director

George Stingl, M.D.
Director

7 University of Barcelona

Dept. of Dermatology, Hospital
Clinic '
Casanova 143

Barcelona, Spain 08034

University of British Columbia
835 West 10th Avenue
Vancouver, B.C.

Canada V5Z 4E8

Centre Hospitalier Universitaire
de Nice

Chet de Service Dermatologie,
Hoépital Pasteur

30, Avenue de la Voie Romaine
B.P.69

Nice Cedex 1, France 06002

Hopital Henri Mondor o =
~ Universitie Paris XII o iR

51, Avenue du Marechalde & 3

Lattre e g:

Creteil, France 94010 Sy
Z w0

University Hospital o ig

Dept. of Dermatology ey 5??

Lund, Sweden S-22185 5"

Puenta de Piedra

#150-221-28

Mexico D.F. 14050

The Churchill Hospital

Dept. of Dermatology
Headington
Oxford, England, UK 0X3 7LJ

Department of Dermatology
University of Vienna Medical
School B
Wiahringer Gurtel 18-20
Vienna, Austria A-1090



John 8. Strauss, M.D.
Director

Kristian Thestrup-Pedersen, M.D., Ph.D.

Director

University of lowa
Department of Dermatology
University of Iowa Hospitals &
Clinics .

200 Hawkins Drive, BT2045-1
Towa City, TA 52242-1090

"~ University of Aarhus

Marselisborg Hospital
P.P. Orumsgade 11
Aarhus, C, Denmark 8000
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% STATE DEPARTMENT OF :
ASSESSMENTS AND TAXATION
301 West Preston Street Baltimore, Maryland 21201 §

1, NANCY GRUENINGER (F THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DERARTMENT, BY THE LAWS OF SAID STATE, IS THE CUHSTODIAN OF THE RECORDS
OF THIS STATE RELATING TG THE FORFEITURE Off SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPOGRATIONS TO TRANSACT BUSINESS IN THIS STATE; ARD
T AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

AT TR T T T T T T T A
0

SR TAiLTAY TAYLTRYI TRYIITBYIITe

PO T T P T AT A R A
Vird

| FURTHER CERTIFY THAT INTERNATIONAL LEAGUE OF DERMATOLGGICAL
SOUIETIES, INWC.
15 A CORPOGRATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNLUAL REPORTS REQUIRED, HAS NO DUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS. AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION %s
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARJMENL
AND DULY AUTHURIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTERS
oR CERTIFICATE OF INCORPORATION, AND TG TRANSACT BUSINESS IN THEGTATR
OF MARYLAND. o =
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= IN WITNESS WHEREOF, I HAVE HEREUNTD SET K
2 MY HAND AND AFFIRED THE SEAL OF THE STATE i
: DEPARTMENT OF ASSESSMENTS AND TAXATZON /OF <
) MARTLAND AT BALTIMORE THIG 2ND DA . 3
2 JUNE, 1998. g
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