FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTME

Seoretary of

NT OF STATE

h Sandra B Morlh:"n '

State®

DIVISION OF CORPORATIONS

DOCUMENT # H02592  (4)

AMERICAN DERMATOLOGICAL CORPORATION

Mailing Address

55 NE 39 ST
MIAMI FL 33137-3620

Principal Flace of Business

55 NE 39 8T
MIAM! FL 33137-3629

'3"'.”"'[5laﬂigriﬁgororated or Qualified

T

3a. Date of Last Report

2. Princpal Place of Business ,i,z.;.._ "fn\;ﬂgi'lihg Address 4. FEY Number Applisd For
E'Tl o 2E| 59"2585624 Not Applicable
suite, Apt. #, e Suite, , eto. . iti
| Swwe Apt#ec | Suite, Apt. 4, ete 8. Certifcate of Status Dosred 0 58775 Additiona!
22] I Feo Required
__ City & Stato Gty & State 6. Election Campaign Financing 0] $5.00 May Be
231 28 _ Trust Fund Conlritbaution Added to Feas
Zp Country __Zp _ Country 8. This corporalion has liabilty for intangible tax under s 192.032,
ﬂ 25 29_] 30] Florida Statutes ﬁ Yes [INo
i 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARM'SH’ PAUL M, ESQUIRE 82| Strect Address (0. Box Number is Not Acceptabla)
150 W FLAGLER $T
SUITE 2001 83
MIAMI FL 33130 8] Ty FL 85| 7ip Gode

familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Statfies, the above- named corporation submits this stalermant far the purpose of changing its registered office
or regsterad agent, or bolh, In the Slale of Florida, Such chancge was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered agent. | am

Siggrwrtor, lyped or pri-conl raenke o regt steeed agont oad it f apo st QNCTE - Hexgislenead Agant signature mguiced whion ronstatng) DaE
i2. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T T DEEE 11 TaCF o 1 Crarge L Additon
NAME O'MALLEY, WILLIAM 4. 12 NavE
SIREET ADORLSS 4250 BAY POINT RD. 1.3 STREET ADDRESS
CIry-§T. 2iP MIAMI FL 14 CHTY-S1-2IP
e S0 [ LELETE 2 1TILE (] Change ] Addition
NaME O'MALLEY, THOMAS B. 2.7 hANEE
SIREET AUDRESS 7533 SW. 58 AVE. 23 STRECT ADDRESS
CiTy-ST-2IP S. MIAMI FL ) 24 CITY-$1-2IF
THLE [} DELETE 31TILE [7] Change  [7] Addition
NAME 3.2 NAME
SIREE] ALDRESS 33, STRLE | ATHDRESS
| cy-stap [ ) - 3ACIV-5T-7F
L [ DFLETe 4 1DLE ) Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STAEE [ ADDRESS
CITY-§1- 211 44 CHY-51-7p
TITLE C1DELEIE 5ATILE [7) Change  [7] Addition
HAME 5.2 KAME
SIREET ALIDHESS 5 3STRIET ADIRESS
CiTy-S1- 71 54 CIY-ST-2IF
TIILF I DELETE 6 1TITLE [7] Change [ Addition
HAME B.2 NAME
STREET ADDRESS 5.3 STREET ADOALSS
CNY-51-2F B4 CHY-ST-21P

anpears in Block 12 or Blogk 13 if changed, or on an attachment wilh an address.

SIG NATURE: - ’ Amr‘a\é'er%zm oﬁiﬂwﬁggﬂ'éﬁ

SIGNATURE |

M. | do hereby certify that the informaltion suppliod with this filing s voluntarily furnished and does not qualiy for the exemption slated in Section 119,07(34k), Florida Statutes. | further
cartify that the information indicated on this annual report o supplemer©tal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dlirector of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

N ﬁ_... o ‘_,_5-73,_0' 2
OMALey . A=lE9C  Swr 273008

CR2E034 (12/95)




