R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

i~

FT. LAUDERDALE FL 33308

P e D . P

DOCUMENT # G11556
1. Enity Name G , ecretary of State
LAUDERDALE DERMATOLOGY LABORATORIES, INC. 04-29-2002 90020 037 ***150.00
Principal Place of Business Mailing Address
6550 NORTH FEDERAL HWY #320 6550 NORTH FEDERAL HWY #320
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 :
2. Principal Place of Business 3. Mailing Address HIII“’ "n "l” )‘"‘ l‘m lml lm I'I“ Im' l'l“ I‘lll IIIH |m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2243541 Not Applicabie
Zie Counlry Zp Country 5. Certificate of Status Desired O ?Gg'gesq l'fifg’c‘;ﬂc’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEWART, ROGER H. MD Street Address (P.C. Box Number is Not Acceptable)
6550 N FEDERAL HIGHWAY

T et P e T e e S
- —— > T

=ity ———

e e Bttt : Zip Codgrm—"——"

FL"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty Its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

N

(See criteria on back) 0 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE PST [ pelete TITLE O change [ Addition | S
NAKE STEWART, ROGER NAME ' &
smng ancress | 6550 N FEDERAL HWY #320 STREET ADDRESS §
CITY-$T-2IP FT. LAUDERDALE FL CITY-5T-ZiP w
THLE 7 Delete TLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME

7=BTREET ADDRESS - | s iz -~ rotr e e smemmn o e s oA i rne. e~ [ STREET ADDRESS . B L TN U BP U .
CITY-5T-2IP CITY-ST-2IP ' -
TNLE O belete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TNLE [ Change [ Addition
NAME " NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2P 4
TITLE - [ Delete TIme Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information su
indicated en this report or supplemental report is,

pplied with thi

s filing does not gualify for the exemption stated in Sec
e,and accurate,
d

N

And that my signature shall have the same legal effect

, Florida Statutes. | further certify that the infermation

tion 119.07(3)(i)
as if made under oath; that | amg an officer of_director

SIGNATURE AND TYPED OR PRINTED NM‘%F SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empbvaAd jo-oxecy 2 fhis report as required by Chapter 607, Florida Statutes: and that my name appears if Block 11 or Bl
changed, or on an attachment with an ad "'E!a"l/l I7 Mpowered. ) O\%L&
[l
31-/.1!;_"}7;:» Fr“\,:_:m Ny e .
SIGNATURE: ___ SICNA R T/AQUIRED “\ 1ploz A =510
\ l i

Date Daytime Phone #



