2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ., Mar 12, 2005 08:00 AM

DOCUMENT # G11556 Secretary of State

1. Entity Name
LAUDERDALE DERMATOLOGY LABORATORIES, INC.

Principal Place of Business Mailing Address
6550 NORTH FEDERAL HWY #320 6550 NORTH FEDERAL HWY #320
FT. LAUDERDALE, FL 33308 " FL LAUDERDALE, FL 33308

—e (TR

02172005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=ropne Fooed o

59-2243541 Not Applicable
5. Carti ; $8.75 additional
Cartificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

5550 b FEDERAL HGEIWAY DO NOT WRITE
FT. LAUDERDALE, FL 33308 R IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE — . e —_—
Signalure, typed or printed namg of repistarad agent and lale It applicable, {NOTE Registerad Agent signature reguired when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERE AND DIRECTORS | T
Tme PST — T ' B = =T
HAME STEWART, ROGER
STREET ADORESS | 6550 N FEDERAL HWY #320 - -
orv-st-z | FT. LAUDERDALE, FL DoO0eE ]
L o R ’—_U:Vi-i‘US*-SUH?S"U{}b Liatd L8
NAME
STREET ADDRESS
CITY -ST-2iP
TLE - T — T T
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-2ZiF

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIFLE

HAME

STREEY ADDRESS
CAY-5T-2P

12. | hereby ceruf% that the Informaticn supplled with this filing does not Quahfy for the exempllon stated in Section 119, 07?3)0 Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under gath, that | am an officer or direclor
of the corporation or the receiver or trustee emppwered (o executglthis report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address fwith i b Sropos

| gt like grpe d.
SIGNATURE: it 3/ 6’/95 75 44 FOSI>

SIGNATURE AND TYPED DR FR rrhﬁ! NAKE OFEIGNING OFFICER GR DIREGTOR Dagtina Prane ¥




