2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

o

DOCUMENT# G11556 ecretary of State
1. Entity Name 04-14-2003 20764 026 ***150.00
LAUDERDALE DERMATOLOGY LABORATORIES, INC.
Principai Place of Business Mziling Address
6550 NORTH FEDERAL HWY #320 6550 NORTH FEDERAL HWY #320 DUUiLiiIUNu
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 I
2 Principal Place of Busness 3. Maling Address ”Il“nlm Illlmm mlllml Im |||”|m| “HM” |l|” Ill“ ml
Suite, Apt. #, etc. Sulte, Apt, 4, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2243541 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered’Agent ~~ ~ ~ — - [~ =™~ ™ 7. Name and Address of Now Registerad Agent ~ ~ -

Name

STEWART, ROGER H. MD

Street Address (F.O. Box Number is Not Acceptable)
6550 N FEDERAL HIGHWAY

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and titls if applicable, {NCTE: Registered Agant signature raquiract when rainstating) DATE
FILE NOWN! FEE IS $150.00 - .
., 9. Election Campaign Financin
After MF y 1,2003 Fee will be $550.00 Trus,tt ngund Cctjntrigbut‘\on. ° O fgi'(aeiqoh;i‘ésB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST [ Datete TITLE [J Change  ["] Addition
HAME STEWART, ROGER NAME
streeT aporess [ 6550 N FEDERAL HWY #320 STREET ADDRESS
erv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T T T O Detete TITLE N s ' o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2iP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-S1- 217 7
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TImEe [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify 1ha't the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sgfne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requi v Chapter 607f Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRE] ‘f/ 5’/’—5 TSY-99-05/0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREC

%

CR2E034 (10/02)



